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LIVING GRAFTS OF ENDOCRINE GLANDS* 


By Harvey B. Stone, M.D. 
James C. Owines, M. D. 
AND 
GeorceE O. Gey, B.S 


Baltimore, Maryland 
I 


A’ present perhaps no field in medicine is the 

focus of greater interest than that known as 
endocrinology. General medicine and general sur- 
gery concern themselves actively with the study 
and treatment of disorders of the thyroid, the 
parathyroids, the islands of Langerhans, the hy- 
pophysis, and the more recently investigated adre- 
nals. The subdivisions of clinical medicine are 
all touched to some extent by the ramifications 
of the general subject of endocrinology. Just now 
workers in obstetrics and gynecology are so suc- 
cessful in describing new hormones of conflicting 
or cooperating properties that one not closely 
engaged in these particular branches is more than 
a little bewildered. To keep pace with the termi- 
nology alone is no simple matter for an outsider. 
We find the brain surgeon, the urologist, and the 
gynecologist each depicting a nearly identical clini- 
cal state of general constitutional disturbance with 
changes of sexual characteristics and metabolism, 
but the first attributes this to tumor of the hy- 
pophysis, the second to tumor of the adrenal, and 
the third to tumor of the ovary. Not only clinical 
medicine, but the allied sciences are busily en- 
gaged. Pathology has furnished us with descrip- 
tions of the lesions of the organs concerned, and 
physiology has revealed much of their functions— 
the foundation on which rest our clinical concep- 
tions. By no means least remarkable has been the 
contribution of biological chemistry, for surely 
epinephrin, thyroxin, insulin, cortin, and para- 
thormone rank among the major achievements of 
recent times in the medical sciences. We are even 
told that characters, personality, and various other 
less tangible qualities depend upon the glands of 
internal secretion. In fact, we have been told so 
much, and much of it so evidently based largely 
on imaginative theory, not to say romance, that 
the more conservative are inclined to view the 





* From the Surgical Hunterian and Surgical Pathology 
Laboratories, department of surgery, Johns Hopkins 
University. 

* Guest speaker paper read before the general meeting 
of the California Medical Association, at the sixty-second 


annual session, Del Monte, April 24-27, 1933. 











a certain 


with 
But making all allowance for 
overenthusiasm in a rapidly expanding and rather 


whole subject of endocrinology 
judicious reserve. 


“miraculous” field, the solid and indisputable ad- 
vance has been nothing less than monumental. 
When one recalls that until the work of Claude 
Bernard’ only faint glimmerings of the real 
nature of internal secretion existed, and contrasts 
this with the practical results now attained in such 
common disorders as goiter and diabetes, there 
emerges a sharp realization of the important prog- 
ress thus far attained. For the purpose of this 
paper, it may be well to direct further attention 
to the nature of this progress. 


SOME BASIC GENERAL KNOWLEDGE 


Certain general ideas are easily recognizable 
basic in all the firmly established Gaaaiiiiied i 
the glands of internal secretion. These may be 
briefly stated as follows, and need no elaboration. 
First, the products of these glands, the hormones 
or internal secretions, are essential to life, even 
though their actual quantity may be relatively very 
small. Second, an excess in amount or perversion 
in quality of the secretion causes marked changes 
in general bodily function; these changes are 
characteristic for the particular gland concerned, 
as a rule; and are in some cases measurable by 
definite chemical and physical tests. Third, a de- 
ficiency of secretion, not so profound as to be 
promptly fatal, also causes marked and character- 
istic changes in bodily function which are more 
or less the antithesis of those that go with ex- 
cessive secretion. From the viewpoint of clinical 
medicine, these basic ideas find their application 
in the two great fields of diagnosis and treatment. 
A most interesting historical survey might be 
made of the way in which clinical states, well 
recognized and described before endocrinology ex- 
isted even as a name, have since come to be under- 
stood as manifestations of disorders of the glands 
of internal secretion. One thinks of Graves’ dis- 
ease, of Addison’s disease, of acromegaly, of en 
betes, of Paget’s disease of the bones—and 1 
passing salutes the powers of observation “a 
synthesis of the great clinicians who drew from 
obscurity a sharp picture of a disease entity. But 
it is particularly with problems of treatment that 
we wish to concern ourselves in this paper, and 
we proceed to consider the general lines along 
which these problems have been attacked. 
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TWO GROUPS OF ENDOCRINE 
DISORDERS 


GLAND 


It is clear from what has just been said—a matter 
of common general knowledge—that disorders of 
the endocrine glands fall readily into two groups, 
the disorders of excess and those of deficiency. 
Of the first group the outstanding familiar ex- 
ample is toxic goiter; of the second, diabetes. 
Likewise the principles of treatment obviously are 
divisible into two corresponding groups, if one 
leaves out of consideration for this discussion the 
palliative, indirect, and supportive treatments that 
do not directly attack the root of the trouble. For 
the disorders of excessive secretion the direct 
treatment is aimed at the destruction of enough 
of the gland concerned to bring back its produc- 
tion of secretion within normal limits, but with 
care to preserve sufficient tissue for proper func- 
tion. The usual method of attaining this purpose 
is surgical removal of the offending structure, 
although other destructive agencies, such as radi- 
ation, have been used for the same end. The story 
of the operative treatment of goiter illustrates well 
how the surgery of endocrine excess has evolved, 
and it has been told in unsurpassable manner by 
Halsted.2 The lessons learned on this particular 
gland internal secretion are being widely ap- 
plied to similar problems in other glands. The 
hypophysis has its story, too, and the stories of 
the parathyroid, of the adrenal, and of the gonads 
considered as glands of internal secretion, are 
being busily written now. There will undoubtedly 
be much to learn. In some cases improvements 


of approach and technique, in others of prepara- 


tion and extent of removal. It may be said safely, 
however, that the principle of treatment for dis- 
orders of excessive glandular activity is 

lished. 
A PRINCIPLE IN USE IN 
SECRETION 


estab- 


INTERNAL 
DEFICIENCIES 


There has been developed also a principle for 
dealing with deficiency of internal secretion. That 
principle is the discovery, through chemical in- 
vestigation, of the active principle lacking, and 
its administration to make good the lack. Here 
we enter a very recent and very dramatic field of 
development. Insulin, parathormone, and cortin 
are fresh in the minds of everyone as great dis- 
coveries almost of yesterday, and constant work 
is being done along similar lines with other impor- 
tant organs of internal secretion. These advances 
have prolonged lives and relieved suffering in a 
way that was quite impossible ten years ago, and 
the field is still a large and fertile one for further 
cultivation. Great as these achievements are, how- 
ever, and richly as they deserve the gratitude and 
appreciation of all mankind, they yet fall short of 
the ideal. For it is obvious that any method re- 
quiring the constant administration from without 
the body of substances essential to its welfare, that 
are normally produced within it, lacks much of 
being a satisfactory arrangement. The ideal, the 
goal clearly before us is to restore to the body 
the power to form its own necessary internal 
secretion. This brings us, after perhaps too long 
an approach, to the direct purpose of this paper. 
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We have undertaken to graft into animals living 
endocrine tissues in the hope of providing a better 
method of treatment of the deficiency disorders 
of the glands of internal secretion, and this paper 
is a preliminary report of that work. 

LIVING GRAFTS OF 


ENDOCRINE GLANDS 


not been attacked without 
understanding of its difficulties or some 
knowledge of the many previous attempts that 
have been made in the same direction. It has been 
generally accepted that it is nearly impossible to 
succeed in grafting living tissue from one animal 
to another. Perhaps the most frequent and most 
ancient effort in this general field has concerned 
skin grafting. In this particular form of cross 
grafting, as elsewhere, it is the consensus of 
opinion that the grafts do not survive even when 
special measures, such as matching the blood 
of donor and recipient are observed. Holman * 
has reported on this. A few optimists, how- 
ever, like J. Staige Davis, with his great experi- 
ence of plastic surgery, believe that in rare in- 
stances such grafts do survive. We shall not 
discuss the many efforts that have been made to 
cross graft living bone, fascia, nerve, etc., nor the 
almost uniform failure that has been reported. 
We do wish, however, to deal briefly with some 
of the problems and difficulties that are involved. 
It is clear that certain conditions are essential 
to success of the graft. The most important of 
those known are the securing of a prompt and ade- 
quate blood supply to the graft, the avoidance of 
strangulation by surrounding tissues, especially 
scar, and the provision of chemical affinity, in its 
broadest sense, between the graft and the host 
tissues. There may be many other factors of 
which we are entirely ignorant. 


The problem has 
some 


CROSS GRAFTING 


The problem of cross grafting endocrine tissue 
is in one respect much simpler than grafting bone, 
tendon, or nerve. In the case of the endocrine 
glands the essential element is the individual cell 
with its peculiar secretory properties, whereas in 
the other instances not only the living cell but 
features of structural arrangement and architec- 
ture are important. Attempts at transplantation of 
glands of internal secretion are not new. Halsted," 
in particular, made extensive experiments in this 
field. He was interested particularly in the thy- 
roid and parathyroid, and reported that he was 
never able to succeed in transplanting parathyroid 
tissue from one animal into another. In several 
instances he proved that he had transplanted func- 
tioning parathyroids to new sites in the same ani- 
mal, but only after he had created a deficiency 
of parathyroid by previous removal of some of 
the glands. It was upon this work that he sug- 
gested his well known “law of deficiency,” namely, 
that for the graft of an endocrine gland to be 
successful, the animal must be in physiologic need 
of the gland because of a created deficiency. It 
has been assumed rather generally that Halsted 
definitely proved this thesis and it is accepted as 
established. As a matter of fact, it was merely 
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a suggestion made by him with the specific state- 
ment that further work would be required to 
prove it. We shall make reference to this matter 
again later. This situation was one of the impel- 
ling influences that led to our own studies, for the 
demonstration by Halsted of at least a measure 
of success in autotransplantation of parathyroids 
encouraged hope, and we were impressed by two 
further considerations, One of these was the 
importance of the fact noted above that survival 
of even fragments of glands would be adequate 
and the other was the help that might be gained 
from the teachings and experiences of those who 
have cultured tissues for long periods of time in 
vitro. As we interpreted these teachings, it seemed 
that the essential conditions were as follows: the 
tissue must be surrounded by a particularly suit- 
able nutrient medium; it must be maintained 
such small fragments that most of the cells can 
come into direct and intimate contact with this 
medium, for here there is no circulation; and 
finally, the fragments must be free from pressure 
and protected from infection. 

(To be concluded) 


PROSTATIC OBSTRUCTION 
OF ITS SURGICAL 


DEVELOPMENT 

TREATMENT™* 

By Hermon C, Bumpus, Jr.. 
Rochester, 


M.D. 
Minnesota 


I 


KCAUSE the distressing symptoms of prosta- 

tism so frequently interfere with the pursuit 
of happiness in later life the physician has always 
entertained a keen personal as well as professional 
interest in the disease. The subject seems par- 
ticularly fitting for review this year, as it is the 
centenary of the first efforts by Guthrie to correct 
prostatic obstruction through the urethra, and 
from all indications this year will witness the gen- 
eral abandonment of prostatectomy, either perineal 
or suprapubic, for some method of transurethral 
treatment. As now practiced the transurethral pro- 
cedure gives relief of symptoms without incur- 
ring the risk of major surgery, avoids prolonged 
hospitalization, and is not followed by distressing 
evidences of dysfunction such as incontinence, 
persisting urinary fistulas and other unfortunate 
sequels so frequently seen after prostatectomy. 


EARLY HISTORICAL REFERENCES 


In tracing the development of the surgical treat- 
ment of prostatism one must turn back to the 
seventeenth century when, as those who have 
perused Pepy’s Diary will recall, “cutting for 
stone” was an accepted surgical procedure. Dur- 
ing the next century adventurous surgeons oc- 
casionally attempted the same operation for the 
relief of urinary obstruction, even when the me- 
tallic sound did not elicit the click characteristic 


*From the Section on 
Rochester, Minnesota. 


*Stanley P. Black Memorial Lecture, 
fornia, January 16, 1933. 


Urology, The Mayo Clinic, 


Pasadena, Cali- 


PROSTATIC OBSTRUCTION 
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of the presence of a calculus. 
was able to report a series of cases of urinary 
obstruction from prostatic hypertrophy which 
were relieved by this operation. Such leaders in 
surgery as Fergusson considered it the accepted 
method of treatment when the catheter had failed. 


Home, in 1811, published an essay entitled 
“Practical Observations on the Treatment of the 
Diseases of the Prostate Gland.” He described 
hypertrophy of the posterior commissure so accu- 
rately that Randall has recently suggested that the 
term “Home’s lobe” be applied to this pathologic 
entity in place of “median lobe,” because the latter 
term tends to confound the changes brought about 
by hyperplasia with those produced by atrophy 
and commonly referred to as median bar. 


In 1809 Blizzard '4 


MEDIAN BAR OBSTRUCTION 


Median bar. This variety of urinary obstruc- 
tion was first called “median bar formation” by 
Guthrie in 1834, and although other terms have 
been suggested, such as “contracture of the vesical 
neck,” “sclerosis of the internal sphincter,” and 
“fibrosis of the vesical orifice,” there seems to be 
no good reason to depart from the original termi- 
nology if we keep its pathology clear in our minds. 
Randall, who has carefully studied the pathologic 
changes of the prostate gland, described the con- 
dition as: “Fibrosis which by its inevitable shrink- 
age stenosis of the bladder orifice produces re- 
sidual urine and gives all the symptoms of pros- 
tatism. All evidence points to this fibrosis being 
the result of long-standing prostatic infection, and 
there is no evidence to gainsay such as the prob- 


able etiologic factor.” Because the symptoms of 
such obstruction are frequently identic: u with 
those produced by hyperplasia, the term “pros- 


tatisme sans prostate” had been applied. 

The median bar, of course, offers the best type 
of case to treat by some form of incision carried 
out through the urethra, and until recently many 
eminent urologists regarded it as the sole variety 
of urethral obstruction for which correction by 
the transurethral route was suitable. Guthrie was 
the first to make such an attempt, and in a paper 
read before the Royal College of Surgeons in 
1834, he described division of the obstructing bar 
at the neck of the bladder by incising it with a 
knife-blade hidden in the eye of a catheter, in 
much the same way that internal urethrotomy was 
performed some years later. He believed that the 
bar was the result of tautening of the mucous 
membrane between the hypertrophic lateral lobes. 
A procedure for correcting such obstruction has 
been brought to full perfection in recent years 
by Collings of New York, who employs a high 
frequency cutting current in conjunction with a 
small, hooked platinum knife, and a more accurate 
procedure is hard to imagine. In the absence of 
hyperplasia only small amounts of tissue require 
excision. 

Mercier, in 1837, devised two instruments called 
at the time by Gouley “prostatotome” and “prosta- 
tectome” for transurethral correction of prostatic 
The first instrument accomplished 


obstruction. 
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the same purpose as Guthrie’s, serving merely to 
divide obstructing bands, and was to all intents 
and purposes a sphincterotome. The second re- 
sembled the instrument introduced to the profes- 
sion by Young in 1911, and since known as a 
punch. It enabled the operator actually to remove 
portions of the obstructing tissue, but as it made 
no provision for either vision or hemostasis, its 
field of applicability was naturally somewhat lim- 
ited, although its inventor is credited with having 
employed it with success in several hundred cases. 


MEDIAN LOBE OBSTRUCTION 


Median lobe. The variety of obstruction best 
suited for removal by an instrument of this type 
is the so-called middle lobe described by Home. 
Such lobes are of two kinds, both due to glandu- 
lar hyperplasia. In the more common kind the 
hyperplasia has occurred in the commissural tissue 
situated just beneath the trigonal muscle. Its en- 
largement leads to compensatory hypertrophy of 
the muscle which results in still greater obstruc- 
tion to the vesical outlet. In the second type the 
hyperplasia occurs in the subcervical group of 
glands, particularly those of Albarran, which, 
being above the trigonal muscle and of submucous 
origin, frequently produces a ball-valve type of 
obstruction. Transurethral removal of the ob- 
struction produces at once the most astonishing 
symptomatic relief. Brilliant results having been 
obtained occasionally by the Mercier prostatec- 
tome, Bottini,’* of Pavia, attempted to extend the 
application of transurethral methods by the use of 
the galvanocautery. He constructed an instrument 
resembling a lithotrite, the male blade of which 
consisted of an electric cautery. In manipulating 
the mechanism the obstructing prostatic tissue 
played the part of the stone in the procedure of 
lithotrity. A cooling current of water passing 
through the female blade prevented undue heating 
of the instrument. Strangely enough Bottini did 
not exploit his instrument, and it was little known 
outside of Italy until it was popularized by 
Freudenberg of Berlin. Freudenberg becoming an 
adept in its use, sailed for New York in 1897, 
where he operated on a number of patients, and 
persuaded Willy Meyer'* of its virtues, and 
Meyer was the first American surgeon to use it. 

When the symptoms of urinary obstruction 
were due to a median bar or to hypertrophy of 
the median lobe, results were usually favorable. 
Unfortunately the most common hyperplasia of 
the prostate gland occurs in the two lateral lobes 
and in these cases such an instrument can be of 
little benefit, especially when it must be applied 
without vision. 


LATERAL LOBE HYPERTROPHY 


Hypertrophy of the lateral lobe. When glandu- 
lar hyperplasia is confined to the lateral lobes, uri- 
nary obstruction occurs from their contact with 
ach other. No intravesical enlargement occurs 
unless there is associated hyperplasia of the com- 
missural portion of the gland, the so-called median 
lobe. When this occurs it dilates the internal 
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sphincter sufficiently to allow the hypertrophic lat- 
eral lobes to extend intravesically, in which case 
the lobulated masses are frequently difficult to dis- 
tinguish from the median lobe. A sulcus usually 
develops between them and the median enlarge- 
ment, and through this trough the urine in the 
bladder may satisfactorily escape. This type of 
hypertrophy represents cases in which physical 
signs from rectal palpation indicate extensive 
hyperplasia, but residual urine is absent or small 
in amount, 

Any transurethral instrument not manipulated 
under vision is prone to fall into such a groove, 
and with Bottini’s lithotrite-like blades the result- 
ant destruction of tissue was usually followed by 
extravasation of urine and fatal sepsis, so that 
the instrument came into ill repute. Wassidol of 
Serlin attempted to overcome this lack of vision 
by adding a system of lenses much as is done in 
the case of some of the modern lithotrites. His 
instrument did not prove successful, but it did 
bestow on its inventor the distinction of being the 
first to attempt to bring transurethral surgery 
under vision. Freudenberg later tried a similar 
although slightly different instrument, but he ad- 
mitted in his writings that the lens system was a 
failure and he preferred to proceed by sense of 
touch. 

SUPRAPUBIC SURGERY 


Suprapubic surgery. Although Bottini described 
his instrument in 1876, it was not until twenty 
years later that Freudenberg made his trip to 
America. During the intervening years there had 
been rapid development of suprapubic surgery. 
The operation of suprapubic cystostomy for the 
relief of urinary obstruction had been described 
by Rossetus * as early as 1590, but because of 
its greater mortality had never been as popular 
as perineal section. Yet after the discovery of 
anesthesia it was more generally practiced, so that 
to form a suprapubic fistula for the relief of ob- 
struction from prostatic hypertrophy was an ac- 
cepted procedure when catheterization became im- 
possible. As it was invariably performed as a last 
resort, often on patients in the terminal stage of 
uremia, it had a high mortality. In spite of this 
fact von Dittel was a strong advocate of the pro- 
cedure, although he acknowledged 160 fatalities 
associated with its performance. In 1885 he re- 
ported that he dilated the fistula of one of his 
more fortunate patients, who had survived the 
cystostomy, and that he was able to tear out 
prostatic lobes protruding into the bladder. One 
wonders that the urge to tear out or excise the 
lobulated portions of prostate gland had been re- 
sisted so long by those who practiced suprapubic 
cystostomy, for, once von Dittel had shown the 
way, others promptly adopted the procedure. 

In May of the next year, Trendelenburg ** tried 
the operation and was followed by Schmidt ** in 
August, and Belfield in October. Belfield was the 
first to report his work in print. As von Dittel 
had not performed an operation in one stage, Bel- 
field during his life considered himself the first 
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surgeon to have performed a suprapubic prostatec- 
tomy. In the year of Belfield’s report, McGill of 
Leeds, England, performed his first operation for 
the removal of obstructing portions of the prostate 
gland by this approach, and so convincingly per- 
suaded the profession of its advantages that he has 
been considered by Europeans as the father of 
the suprapubic operation. 


At first the suprapubic operation consisted in 
removing with forceps or by excision that part of 
the gland which extended visibly into the bladder, 
but during the next ten years the pioneers in this 
field became more bold, and it was not long before 
Fuller, in New York, and Freyer, in England, 
were each advocating what they both considered 
complete enucleation of the gland by this route. 
The earlier procedures had given relief of ob- 
struction if the excised tissue had happened to 
be an enlarged middle lobe without intra-urethral 
hypertrophy of the lateral lobes, but frequently 
the mass which was visible in the bladder did not 
happen to be the part which was obstructing the 
urine, and as a result the symptoms were not re- 
lieved. By the procedure of Freyer and Fuller the 
obstructing tissue, together with a large amount 
of nonobstructing tissue, was removed, and the 
functional results were immediately improved, but 
the mortality was not lowered. As a result, uro- 
logic surgeons the world over at once undertook 
to institute methods for the reduction of this 
mortality. This effort at first took the form of a 
dispute that was to last for a generation as to the 
relative merits of the, suprapubic and_ perineal 
operation. The latter operation had been a logi- 
cal development from perineal section and pros- 
tatotomy, and had been used by Kichler ** in 
1866 for the treatment of carcinoma of the pros- 
tate gland, Its varied techniques were well estab- 
lished before McGill popularized the suprapubic 
method. 

Neither the advocates of the perineal route nor 
those favoring the suprapubic approach seemed to 
sense the illogical basis of a procedure which com- 
pelled the enucleation of large masses of non- 
obstructing benign tissue in order to remove what 
in many cases amounted to only two or three 
grams of obstructing tissue. It might be compared 
with the performance of a posterior Kraske re- 
section of the rectum in order to remove an 
obstructing polyp. , 


PRELIMINARY TREATMENT 
Catheter Drainage. 


In this effort at the reduction of mortality, one 
of the earliest discoveries was the advantage of 
preliminary drainage, and in an article entitled 
“Drainage of the Bladder Through a Catheter in 
the Urethra” by Cabot,” in 1899, are laid down 
clearly and concisely all the principles underlying 
this form of preparation prior to operation. So 
excellent is the exposition that I shall quote from 
the article: “It is often surprising to see how 
quickly the character of the urine changes for 
the better under this treatment. Let us take now 
an even more serious case, in which the obstruc- 
tion in the prostate has led to a dilatation of the 
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ureters and the pelves of the kidneys. With this 
condition is usually associated a more or less pro- 
nounced degree of interstitial nephritis and a con- 
sequent interference with the excretory function. 
The urine under these circumstances is abundant 
but of low specific gravity. An inflammation 
which starts in the bladder of such a patient 
quickly extends up the dilated ureters to set up 
a pyelitis, and if relief is not afforded the sub- 
stance of the kidney is presently affected and a 
pyelonephritis is the result. It may be readily 
believed that a provision for the constant escape 
of the urine as fast as it reaches the bladder will 
do much to hinder or prevent this backward 
extension of the inflammation, and experience 
justifies this belief.” Thirty-four years of clinical 
experience and research have done little but con- 
firm that trite observation, as far as the advan- 
tages of a catheter in the case of infections are 
concerned, but much has been learned regarding 
its advantages in respect to elimination. Until 
there is an unobstructed outlet it is apparent that 
intake as well as output of fluid must be limited, 
but once the outlet is rendered constantly open and 
unobstructed by the use of a catheter the intake 
of fluid can at once be increased and opportunity 
for the better elimination of retained toxic sub- 
stances can be realized. 

Water Intake 

Provided there is no serious cardiac decompen- 
sation, fluids can be forced through the renal filter 
to its utmost capacity, for the volume of fluid 
excreted measures roughly the possibilities for 
elimination of retained toxic substances. Even 
when the renal injury is so great as to yield but 
a trace of phthalein and the content of urea in 
the blood is measured in hundreds of milligrams, 
it is surprising how rapidly the amount of urea 
can be reduced if the output of fluid is sustained 
by sufficient intake. 

When these important facts were first being 
discovered, the intake of fluid was confined to 
administration by mouth. Debilitated elderly men 
in the early stages of uremia frequently have what 
amounts almost to a distaste for water, especially 
if it is urged on them in far greater amounts than 
they are accustomed to take. In fact, the work of 
eateaiies on water intoxication goes to show that 
ingestion of excessive water by mouth may cause 
serious injury. 

For this reason the forcing of fluids by mouth 
in these patients was abandoned early, and sub- 
cutaneous saline injections were substituted when 
higher output of fluid was essential. This form 
of therapy, although possibly excusable in desper- 
ate cases, can safely be termed cruel, if not in- 
humane, for the absorption of fluid from beneath 
the skin is slow, and certain apparatus employed 
for its injection causes painful distention of the 
tissue if absorption is not sufficiently rapid. To- 
day intravenous administration has replaced the 
subcutaneous method, and in the space of twenty 
minutes to half an hour as much fluid as formerly 
required several hours can be administered with- 
out discomfort to the patient. 
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Although the excessive ingestion of water by 
mouth may be injurious, no such effect has been 
demonstrated when it is given directly into the 
vein in the form of saline, either in animals 
man. Hence in patients with severe renal impair- 
ment and high toxic retention, the aim is now to 
maintain the intake of fluid somewhat in excess 
of the urinary output and, as this increases, to 
increase the intake, if the amount of urea is above 
normal, until the return of urine in twenty-four 
hours becomes approximately 4,000 cubic centi- 
meters. When the amount of urea has returned 
to normal, then an output of 2,500 cubic centi- 
meters is maintained. I have never seen any un- 
toward effects produced by this drastic adminis- 
tration of fluids, provided there was no serious 
cardiac lesion. The occurrence of edema in the 
ankles, of course, indicates that the limits of elimi- 
nation have been exceeded for the time being and 
in desperate cases has always seemed to be a sign 
of careful treatment, and not an 
criticism, 


Phenolsulphonphthalein Test. 


occasion for 


Formerly it was necessary to measure progress 
by a careful examination of the tongue, by the feel 
of the skin, and by the glistening of the conjunc- 


tiva. The only laboratory test available was the 
specific gravity of the urine, and in severe cases 
one never felt justified in withholding fluids to 
see if the kidney was capable of concentration. 
With the introduction of the phenolsulphonphtha- 
lein test a decided advance was made, for immedi- 
ately one could, by saving the urine excreted 

half-hour intervals, ascertain which way the curve 
of excretion went. If the most dye was excreted 
in the first half-hour and diminished in the sub- 
sequent periods, one knew that renal function was 
good, but if only a trace appeared at first and was 
followed by increasing amounts at each subse- 
quent pe riod, one knew equally well that there was 
renal injury even if the total two-hour collection 


s for blood urea and creatinin follow- 
intake of 
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was identical in each case. 
tests of retention, such as those for blood 
urea, nonprotein nitrogen, creatinin, and 
so forth, added further to the accuracy of 
determining what was being accomplished 
by elimination that the necessity for 
greater speed in elimination could more 
accurately be determined. 

Following the procedure described we 
were able recently to reduce a content of 
urea 380 milligrams in each 100 cubic 
centimeters of blood, and creatinin of 12.4 
in each 100 cubic centimeters of blood to 
a point sufficiently low to permit of cystos- 
tomy (Fig.1). A few months later the 
urea content of the blood becoming fixed 
at 62, transurethral resection was per- 
formed, and before dismissal the urea con- 
tent of the blood was still further reduced. 
In several cases we have observed that the 
urea content of the blood became stationary 
after preliminary suprapubic drainage, and 
immediately after transurethral removal of 
the prostatic obstruction the urea content 
was still further diminished, although it 
had previously remained stationary for several 
months. In the last six years, suprapubic cystos- 
tomy for drainage has been performed prior to 
transurethral resection in eighty-eight (17.63 per 
cent) of the cases. Such cases I am sure could 
not have been brought to a successful conclusion 
with complete restoration of normal vesical func- 
tion without the important factor of adequate pre- 
operative drainage. 
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Drainage. 

Because drainage so obviously improved the 
condition of patients with impaired renal function 
and excessive infection of the urinary tract, it has 
been assumed by many that all patients suffering 
with urinary obstruction from prostatic hyper- 
trophy should: be subjected to a course of such 
treatment before operation. This conclusion I 
have long considered erroneous, and that urethral 
drainage prior to operation is inapplicable to pa- 
tients with normal renal function and reasonable 
freedom from infection. The subjection of such 
patients to a period of drainage by catheter not 
only fails of justification on hypothetical grounds, 
but can be shown to be actually injurious. When 
such is practiced as a routine, it will be noted that 
on the fifth to seventh day after the insertion of 
the catheter a marked febrile reaction frequently 
occurs, with all the clinical signs and symptoms of 
more or less severe pyelonephritis. If the patient’s 
urine has previously been free of infection it will 
now be loaded with pus, and if the tests with 
phenolsulphonphthalein previously have shown a 
normal output, those now taken will frequently 
reveal varying degrees of impairment. After such 
an attack the patient is obviously a much poorer 
surgical risk than before. His appetite is gone, 
he has lost weight, and his general appearance is 
not as vigorous or as robust as before. Those who 
advocate this line of treatment assure us that our 
eyes deceive us, that the patient has now been 
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vaccinated, and in spite of his loss of bodily vigor, 
weight and general sense of well-being, is a much 
better risk than before drainage. 

A little thought will, 
occurred. 


I think, show what has 
The prostate gland, as we know from 
microscopic studies of its secretion, is seldom free 
from some degree of infection after middle age, 
and in a gland that is producing urinary obstruc- 
tion such infection is likely to be more pro- 
nounced, When a catheter is placed permanently 
in the prostatic urethra it is bound to aggravate 
rather than diminish the infection. If there is con- 
siderable cystitis, the removal of residual urine by 
the catheter, of course, will more than offset, 
temporarily, the irritation produced by it in the 
urethra, as has been clearly described by Cabot.’ 
In the patient with uninfected urine, however, 
such an advantage is lost, and only untoward re- 
sults can be expected, for having activated what 
was a chronic prostatic infection before, the pro- 
cedure has accomplished all that it is possible to 
do to make the infection more virulent at the time 
of operation. With improvement in surgical tech- 
nique and the tests of renal and cardiac function, 
deaths from prostatectomy are now seldom the 
result of uremia, hemorrhage, or cardiac failure, 
but usually occur from infection. The routine use 
of a urethral catheter for preliminary drainage 
would seem to favor rather than retard postopera- 
tive infection. 

Indwelling Urethral Catheters. 

Cabot and Meland recently made a survey of 
700 patients prepared for prostatectomy at The 
Mayo Clinic by indwelling urethral catheters dur- 
ing 1926, 1927, and 1928. From this group they 
excluded all patients who had fever which might 
he attributed to epididymitis, cystoscopic examina- 
tion, or pulmonary complications, or who had 
when first admitted. This left a group of 
140 patients in whom fever developed during 
drainage with a urethral catheter. Their report 
reads: “Divided into three groups, there were 
forty-six patients with 100 cubic centimeters or 
less of residual urine. In these fever developed 
on the average on the fifth day, and was of six 
and a half days’ duration. In twenty-six of the 
cases renal function showed a moderate or marked 
decline. In seventeen there was no notable change, 
and in two there was improvement. In the group 
with 100 or 300 cubic centimeters of residual 
urine, comprising forty-two patients, the average 
time of onset of fever was five and a half days, 
duration seven days. Fifteen patients 
moderate or marked decline in renal function, 
eighteen showed no decline, and seven showed 
improvement. In the group with 300 cubic centi- 
meters of residual urine to complete retention 
(fifty-two patients), the average time of onset 
of the fever was five days, and the average dura- 
tion was nine days. Twenty-two patients showed 
moderate or marked decline, two showed no 
change, and twenty-one showed improvement.” 
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ACUTE ABDOMINAL PAIN 


By Paut M. Ettwoop, M.D. 
Oakland 


Discussion by Charles A. Dukes, M.D., Oakland; Robert 
T. Sutherland, M.D., Oakland; Edward N. Ewer, M.D., 
Oakland. 


LTHOUGH often difficult to obtain, and even 

in situations where time saving may be impor- 
tant, an accurate, concise history is imperative in 
the careful diagnosis of acute abdominal pain. 
Mackenzie, Deaver, and Moynihan have empha- 
sized this, and Maes,’ quoting Moynihan, says that 
the history is important because abdominal catas- 
trophies are usually abrupt transitions from a 
quiescent to an acute phase in a disorder of long 
standing. 

An idea of the onset, type of pain, location, 
relation to vomiting, and radiation, is important, 
and at times such points as the patient’s age, occu- 
pation, or allergic history may assume considerable 
importance. I requently questions are necessary 
in order to bring out evidence of predisposing 
lesions, e. g., peptic ulcer, operations, heart dis- 
ease. Such seemingly minor points as the previous 
dietary, presence of diarrhea (bloody or not), 
possibility of the same condition in others who 
eat the same food, constipation, passage of flatus, 
etc., may be of considerable moment. 


EXAMINATION 


The posture and actions of the patient will 
greatly help to differentiate colicky from inflam- 
matory pain (notably acute peritonitis). This has 
been emphasized by Behan.? In inflammatory con- 
ditions the patient remains quiet and avoids all 
forms of movement, to the extent of breathing 
in a shallow, guarded way. With his hands he 
may lightly cover the abdomen, chiefly for pro- 
tection, The legs are drawn up to relax the ab- 
dominal muscles. In colic, pressure seems to give 
relief, and in the paroxysms of pain the patient 
is as a rule doubled up and pressing on the ab- 
domen with the forearms and elbows. Ina general 
way, too, it may be said that applications of heat 
tend to relieve colic and cold inflammation. 

It has been stated that colon bacillus and strep- 
tococcic infections are more painful than most 
other types. It must be borne in mind, however, 
as mentioned by Cope,’ that even with serious ad- 
vancing lesions the pain tends to become less 
acute. This is explained by the gradual dilution 
of toxins, the fatiguing of the nerves, the rupture 
of inflamed organs, and the dimming of the 
sensorium. 

The pulse is frequently a better general guide 
than the temperature. The axillary or rectal tem- 
peratures may often be more reliable than the 
oral, because patients in severe pain frequently 
pant through the mouth, 

Tenderness increasing with pressure is a very 
helpful sign (Greene*). This should be distin- 


guished from cutaneous hyperesthesia or hyper- 
algesia, especially when endeavoring to distinguish 
abdominal lesions from thoracic lesions giving 
It must be stated that obstructed 


abdominal pain. 
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organs may not show tenderness. Moderate 
tenderness alone cannot be considered an indica- 
tion for operation, as we know a temporary gas- 
tritis, enteritis, or colitis may cause considerable 
tenderness. 

Rigidity is a sign of marked significance, for 
it usually means irritation of the underlying peri- 
toneum, Hixson® says: “Since voluntary muscu- 
lar contraction is of little value in diagnosis, it 
is of the highest importance to distinguish it from 
the true involuntary rigidity of a visceromotor 
reflex. Gentle palpation for a few moments with 
the flat of a warm hand, with regular steady pres- 
sure, and distraction of the patient’s attention, 
will cause the voluntary rigidity to relax; also in 
voluntary contraction there is always a momen- 
tary relaxation of the muscles between the end of 
expiration and the beginning of the succeeding 
inspiration. True involuntary muscular rigidity 
never relaxes, however, even with gentle palpa- 
tion and distraction of the patient’s attention, 
nor does relaxation occur during respiration. 
Muscular rigidity is an absolutely diagnostic sign 
of a serious underlying lesion, usually with some 
chemical irritation of the peritoneum, and there- 
fore is one of the strongest indications for oper- 
ation that we possess.” 

There might be some argument as to whether 
a given contraction or rigidity is due to direct 
irritation or to a visceromuscular reflex, between 
which Hixson seems to make no distinction. It 
seems generally accepted that true localized rigid- 
ity is in most instances an extension of infection 


from a diseased viscus to the overlying peri- 


toneum. 


Contractions of various portions of the recti 
must not be mistaken for tumor masses, col- 
lections of gas, etc. It is well to remember that 
nodal points exist in these muscles at the umbilicus 
and half way between the umbilicus and the costal 
margin. 

Probably the best position for examination is 
with the patient flat on his back with arms along 
the trunk, and with knees and neck moderately 
flexed. Carson® emphasizes proper exposure of 
the entire abdomen, stating that a fair idea of 
local and generalized rigidity can be gained from 
inspection. Pain of sacro-iliac origin can be ruled 
out by placing the patient on the painful side. 
Rubenstone’ states that sacro-iliac pain will be 
relieved in this position. If the sacro-iliac pain is 
bilateral, relief will be obtained on the side 
turned to. 


LABORATORY EXAMINATIONS 


A white blood count and differential, as well as 
a urine examination with microscopic study of 
the sediment, are practically always essential if 
not demanded. Needless to say that in female 
patients the urine must be a catheterized specimen. 
Greene * advocates the use of the white blood cell 
counting chamber for making emergency differ- 
ential counts. A number of my colleagues are 
carrying white blood cell counting chambers in 
their bags and using this procedure. I have found 
it helpful and believe it should be used more 
extensively. 
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Stitt * makes the following statements in regard 
to polymorphonuclear cell percentages. “In ques- 
tions of operation in appendicitis or similar con- 
ditions, leukocytosis with polymorphonuclear per- 
centage of 85 to 90 indicates immediate operation ; 
percentages over ninety point to peritonitis, and 
if with such percentages there is absence of leuko- 
cytosis the prognosis is grave. Leukocytosis with 
less than 75 per cent polymorphonuclears indi- 
cates an infection of little virulence or a walled-off 
process with an exacerbation.” 

When there is a question as to whether a con- 
dition may be perforated peptic ulcer or acute 
cholecystitis, the finding of gas under the dome of 
the diaphragm by means of the x-ray points to 
perforated peptic ulcer. In cases of obstruction 
high in the course of the intestine, there may be no 
distention and flatus and feces may be passed by 
rectum, but the use of the fluoroscope and a small 
amount of barium mixture by mouth may demon- 
strate the point of obstruction. Two such cases 
are reported by Heuer.® Again where there is a 
suspicion ‘that beginning pneumonia may be the 
cause of abdominal pain, the x-ray may be helpful. 


ACUTE APPENDICITIS 


In a study of 1216 cases of acute appendicitis 
at the Cincinnati General Hospital, Heuer * found 
45 per cent to have the classical signs and symp- 
toms. This means that more than half presented 
some doubt. This fact should spur us on to closer 
and more intense study. 


Although taken more or less for granted usu- 
ally, age should be considered rather carefully in 
the diagnosis of acute appendicitis. In 1718 cases 
Heuer found 68 per cent occurring between ten 
and thirty years of age. It is apparent, therefore, 
that appendicitis is primarily a disease of acoles- 
cent and young adult life. 

Tenderness is undoubtedly a very important 
finding. In Heuer’s smaller series localized pain 
and tenderness were present at McBurney’s point 
in 95 per cent. Regarding tenderness, Deaver’s '” 
statement is well worth quoting. “The modern 
trend is to depend on the leukocyte count to clinch 
the diagnosis (of appendicitis). As I have repeat- 
edly said, and as I say again, for me the degree 
of abdominal tenderness is much more decisive 
than the degree of leukocytosis. This, of course, 
demands experience and the light touch which is 
so valuable an asset to every surgeon. The degree 
of tenderness is the storm signal of the diseased 
appendix by which it clamors for relief from the 
impending disaster of peritonitis.’ 

Rigidity, although a valuable sign, is not as con- 
stant as tenderness, probably because the inflam- 
mation does not always extend to the parietal 
peritoneum, which is contended by Kalteyer '' to 
be the cause of the rigidity. 

A number of authors emphasize the occurrence 
of left-sided lower abdominal or bilateral pain in 
pelvic appendicitis, along with bladder disturb- 
ances—frequency, dysuria, or inability to empty 
the bladder. Rectal or vaginal examination is 
important in these cases and may reveal tender- 
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ness, induration, or abscess formation. The pain 
of appendicitis may be referred to the right testis 
or thigh. 

Nausea and vomiting are nearly always present 
and the pain of appendicitis precedes rather than 
follows the vomiting. This is of particular impor- 
tance in children. 

The temperature, pulse, and respiration are usu- 
ally slightly to moderately increased, but any one 
or all three may be normal in the face of a viru- 
lent infection. 

The frequency of the occurrence of appendicitis 
and the occurrence of abdominal pain without 
appendicitis in children with upper respiratory in- 
fections, has been particularly emphasized by 

3renneman. On this point Carey '* says: ‘Throat 

infections should not throw us from the diag- 
nosis of appendicitis, but rather put us on our 
guard for the closer observation of those cases 
where there has been a history of frequent bowel 
movements and occasional vomiting. Diag- 
nosis rests on localized tenderness which is per- 
sistent and with the tendency to be more severe, 
and not upon the fleeting type of pain which is 
a very common complaint in children. Early 
and frequent observation without too marked a 
tendency toward conservatism is essential.” It is 
well to bear in mind that pneumonia causes ab- 
dominal pain more frequently in children than in 
adults. 

Concerning the differential diagnosis of high- 
lying appendix and acute cholecystitis, Deaver '° 
advocates a few hours of treatment followed by 
deep palpation. The treatment includes the use 
of morphin (dangerous unless the patient is under 
the complete control of the physician), gastric 
lavage, ice packs, proctoclysis, and the withhold- 
ing of food and water. ‘‘After a few hours of the 
treatment, the intraperitoneal irritation will have 
diminished sufficiently to make the muscles over- 
lying the inflamed area more flexible so that the 
tips of the fingers can be carried deep enough to 
locate the point of greatest tenderness, and per- 
haps feel the fundus of the gall-bladder by hav- 
ing the patient breathe rather deeply but slowly, 
when it will be felt moving with respiration. This 
makes the diagnosis certain. In an appendicitis 
the line of tenderness will be in the line of the 
position of the appendix. In addition to these 
physical findings, the history is of utmost impor- 
tance.”” According to French,'* when an attack of 
appendicitis simulates gall-stones, it may be of 
help to remember that indicanuria is common in 
the former but usually absent in the latter. 


GALL-BLADDER DISTURBANCES 


Due to the close association of gall-bladder in- 
fections and gall-stone disease, they will be con- 
sidered together, Predisposing causes stand out 
prominently in gall-stone disease. They are par- 
ticularly: 1. Age, the vast majority over thirty 
years. 2. Sex, two to five times more frequently in 
women. 3. Multiple pregnancies. 4. Obesity— 
thick, stocky individuals (Graham '*). 

Moynihan ** says, “The most common symptom 
of gall-stones is indigestion.” It is certain that 
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most gall-bladder sufferers give a history of pre- 
vious attacks with interim symptoms of indiges- 
tion, gas, belching, and abdominal discomfort 
often brought on by certain foods. 

Gall-bladder colic tends to occur at night, (It 
seems that striped muscle is particularly active 
in the daytime and smooth muscle at night.) 
Vomiting may initiate an attack of gall-bladder 
colic and at times may give relief. Gall-bladder 
disturbances seem to follow rather frequently 
upon operative procedures in other parts of the 
body and in the course of infections, especially 
typhoid fever. 


The pain in a gall-bladder attack may be cramp- 
like, stabbing, or aching and, “when severe is 
probably as terrible a suffering as a patient is ever 
called upon to endure.” It is located most fre- 
quently in the gall-bladder region, less often in 
the epigastrium, and occasionally in the left hypo- 
chondrium. 

Tenderness in the gall-bladder region is con- 
stant in gall-bladder trouble, as is Murphy’s sign. 
As quoted by Moynihan,'® Murphy describes the 
sign as follows: “The most characteristic and 
constant sign of gall-bladder hypersensitiveness is 
the inability of the patient to take full inspira- 
tion when the physician’s fingers are hooked up 
deep beneath the right costal arch below the 
hepatic margin. The diaphragm forces the liver 
down until the sensitive gall-bladder reaches the 
examining fingers, when the inspiration suddenly 
ceases as though it had been shut off. I have never 
found this sign absent in a case of calculus or in 
infectious cases of gall-bladder or duct disease.” 

Radiation of the pain is most frequently toward 
the lower portion of the right scapula, but often 
to the lower dorsal area of the back, and may be 
to the front of the chest or to right iliac fossa. 
Nausea and vomiting are very common though 
probably not as prominent as in appendicitis. 
Chills are quite common and may constitute a 
rather important point in the differential diagnosis. 


Rigidity of the muscles of the right upper quad- 
rant is frequently mentioned in the texts, but here 
again true rigidity is probably largely dependent 
on the transmission of infection to the peritoneum 
of the area. 

Intrathoracic conditions sometimes give rise to 
pain which may be confused with gall-bladder dis- 
turbances, Chief among these is coronary occlu- 
sion. This differentiation is well considered by 
Faulkner, Marble, and White.'® They note that 
coronary occlusion occurs four times as frequently 
in men as in women, that the patients very often 
are sufferers of angina pectoris, that the pain is 
often suffocating, that it radiates to the left arm, 
that signs of heart failure, c. g., dyspnea, cyanosis, 
and poor quality heart tones are outstanding, and 
that the electrocardiograph may be of aid. Dia- 
phragmatic pleurisy may also present a problem in 
differential diagnosis. In addition to the general 
features of pleurisy, hyperesthesia of the skin of 
the painful area may be marked while deep pres- 
sure is well borne, Vomiting and hiccough may 
be present. 
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INTESTINAL OBSTRUCTION 


“In the presence of an abdominal scar, the re- 
sult of a previous abdominal operation, in a 
patient suddenly stricken with acute intermittent 
abdominal pain one should first think of intestinal 
obstruction” (Deaver *°). 

Intestinal obstruction early presents some find- 
ings rather unique in abdominal disturbances: 
(1) the temperature may be normal or subnormal 
and the pulse unaltered; (2) vomiting is per- 
sistent and not accompanied by nausea ; (3) pal- 
pation may be negative for tenderness and rigidity. 
In other words, in the early stages, except for 
the pain, the patient may not seem to himself or 
to the physician to be terribly ill, but frequently 
this is the life-saving time to make the diagnosis. 

The usual four cardinal signs—pain, vomiting, 
obstipation, and tympanites—will not do for high 
obstructions, as some feces may be passed and dis- 
tention not occur. These, of course, will also not 
hold for partial obstructions for the same rea- 
sons. Regarding the pathognomonic fecal vomit- 
ing, Maes! says, “Fecal vomiting is a sign of 
impending death rather than a symptom of dis- 


” 


ease, 


one 
recognized surgical emergen- 
the abdomen, occurring most frequently 
in male breast-fed babies, sometimes preceded by 
diarrhea and presenting blood and mucus in the 
stools (80 per cent, Ortner) and a tumor on 
abdominal or rectal examination. According to 
Ortner ’* the latter can be felt to change in con- 
sistency during contractions. 


Intussusception, according to Carson,'’ is 
of the most readily 
cies of 


Volvulus may cause an acute distention greater 
than that which occurs with any other lesion of 
the bowels (Behan *). It usually occurs in adult 
males and involves the sigmoid most frequently. 
Reflex ileus may occur in practically any severe 
abdominal emergency, as well as in uremia, and 
may cloud the diagnosis considerably. 


PERFORATED PEPTIC ULCER 


“A scaphoid rigid abdomen occurs almost alone 
in perforation of a peptic ulcer” (Greene ‘*). 
Deaver’® gives a graphic description: “. . . (perfo- 
rated ulcer presents) sudden onset of acute ab- 
dominal pain, making its appearance like lightning 
out of a clear sky, immediately followed by board- 
like rigidity of the abdominal walls that are tender 
but not impressionable to touch. These patients 
maintain a more or less fixed position in bed, 
hoping by so doing that they will suffer less. This 
is a sign of moment.” 

In a series of eighty-eight cases, Heuer ® found 
a history of preceding ulcer or strongly suggestive 
of ulcer in 80 per cent. Rather than appearing 
like lightning in all cases, I believe there are a 
considerable number who show an aggravation of 
ulcer symptoms just before perforation. 
tense pain occurs so suddenly, 
interesting to see how many refer to the exact 
time of its onset. Sometimes it occurs while the 
individual is under strain and he feels something 


The in- 
however, that it is 
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give 
sleep. 


way or it may waken him out of a sound 

Pain referred to the shoulder due to irritation 
of the diaphragm may be a helpful point, as well 
as the flame-like or even slower spread of the pain 
downward over the abdomen. A number of perfo- 
rations undoubtedly become walled off, present 
less severe symptoms, and are never recognized 
or later present other conditions. 

Early shock is severe, and the normal or sub- 
normal temperature in the presence of an in- 
creased pulse and respiration with a marked leuko- 
cytosis or leukopenia indicates a lesion of marked 
seriousness. Demonstration of the obliteration of 
liver dullness or the presence of fluid cannot be 
constant, but depend largely on the amount of 
gas or fluid present. 


ACUTE PANCREATITIS 


Sudden, extreme pain in the epigastrium, fol- 
lowed by vomiting, shock, and extreme tenderness 
in the upper abdomen is the usual picture at the 
onset of acute pancreatitis. Cyanosis and, later, 
jaundice may appear and an indefinite tumor mass 
may be palpated in the epigastrium. Occasional 
digestive upsets may have preceded the attack and 
the radiation may be downward or the same as 
in gall-bladder disturbances. Behan? states that 
pain and tenderness are frequently present pos- 
teriorly in the region of the second and third lum- 
bar vertebrae, due to the absence of a capsule in 
the pancreas and the intimate relationship the 
organ has with the bodies of these two vertebrae. 
Glycosuria is usually not present. Acute pan- 
creatitis simulates perforated peptic ulcer and in- 
testinal obstruction so closely and it should be 
thought of when either of these conditions is 
under consideration. 

ACUTE 


SALPINGITIS AND ECTOPIC PREGNANCY 


Profuse vaginal discharge is usually a 
nent feature in acute salpingitis. There may be a 
history of exposure or infection in the partner. 
The pain and tenderness is fairly well confined to 
the lower abdomen and pelvis and is usually not 
continuous nor extremely severe. Vaginal exami- 
nation reveals the discharge, tenderness, and possi- 
bly the presence of a mass or bulging. Some phy- 
sicians seem to place a good deal of confidence 
in the degree of induration or rigidity found on 
vaginal examination. Toxicity is ordinarily not 
great and the temperature and blood count corre- 
spond. Determination of the sedimentation time 
of the blood helps to confirm the diagnosis and 
shows the acuteness of the infection. 


promi- 


Ectopic pregnancy is to be suspected when a 
patient (especially when previously sterile ) misses 
a period or two, and then intermittently has slight 


vaginal bleeding or “spotting.” Small tears or 
stretching i in the pregnant tube may cause extreme 
lancinating pain in the lower abdomen at times 
referred to the thigh. Considerable blood may be 
lost in the abdomen over a period of days before 
being reflected in the pulse or blood picture. In 
suspected cases where a mass is found in the cul- 
de-sac, the use of an aspirating needle has been 
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suggested. The type of case which ruptures with 
severe hemorrhage, air hunger, shock, etc., is obvi- 
ously a surgical emergency. 


URETERAL AND RENAL CONDITIONS 


Ginsberg,’® quoting Howard Kelly, says, “be- 
tween 60 and 70 per cent of patients with ill- 


defined right-sided pain have diseases of the 
kidney and ureter.” Lowsley and Twinem,”° 
studying the genito-urinary systems in eighty- 


four patients, state that more than 50 per cent 
were incorrectly supposed to have had appendi- 
citis, or appendicitis and some other abdominal 
inflammation. Forty-seven and _ five-tenths per 
cent had had major operations without relief. 

Although the pain of ureteral obstruction 0 
to stone, kink, or stenosis is typically located i 
the lumbar region, it may be abdominal and ex- 
ceedingly severe there. Considerable study may be 
necessary to make a diagnosis, but such points as 
the following may be helpful: the pain is usually 
colicky in type; it is frequently transmitted to the 
bladder, genitals or thigh; bladder tenesmus is 
frequently present as well as frequency ; there may 
be finger-point localization of the pain and the 
site of the pain may move downward; red blood 
cells or small calculi or the so-called smoky urine 
may be passed; a tender renal tumor may be 
present; and sometimes relief is sudden and may 
he followed by the passage of large quantities of 
urine. Attacks due to stone usu: ally begin sud- 
denly in the daytime due to jostling or exercise, 
and an outstanding feature may be an apparent 
lack of toxicity. 

Confusion may easily be caused by the pres- 
ence of fever, vomiting, tenderness, slight rigid- 
ity, and the lack of urinary findings, or the lack 
of opacity of stones to the x-ray, or the presence 
of an inflamed appendix lying against a ureter. 
‘The increasing use of the iodin compounds which 
are excreted in the urine and are opaque to the 
x-ray should be helpful in clearing the diagnosis 
in some of the less acute of these cases. Complete 
cystoscopic and pyelographic study, however, may 
be necessary. 

MISCELLANEOUS DISEASES 

Lead Colic —Occupation, presence of lead line 
in gums, and stippled red cells in the blood smear 
may be helpful. The pain may be described as a 
knotting or twisting of the bowels. 

Gastric Crisis of Tabes.—Pupillary reflexes and 
knee-jerks should be tested in all cases of abdomi- 
nal pain and vomiting in adults. The pain is 
described as knife-like or boring and difficult to 
localize. Vomiting is prominent. History of 
sphincter disturbances, and the Wassermann may 
be helpful. 

Twisted Pedicle—Behan* quotes Richardson 
as follows: “A history of tumor, a sudden enlarge- 
ment and tenderness in the tumor, preceded or 
accompanied by pain, are sufficient to make the 
diagnosis of twisted pedicle.” 

Acute Diverticulitis. — Called “left-sided ap- 
pendicitis” and, according to French,'* properly 
so. A disease of the second half of life. Pre- 
disposing causes are constipation and colitis. 
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Rupture of 
ceded by 
(Deaver). 

Herpes Zoster —The pain follows the nerves. 
Hyperesthesia and hyperalgesia are marked. Pro- 
dromes are soon followed by characteristic lesions. 

Gastro-Intestinal Allergy—Absence of rigidity 
helps to rule out a surgical lesion (Rowe 2"). Al- 
lergic history and food idiosyncrasies present. 

Infarction of Abdominal Organs.—Usual pres- 
ence of subacute bacterial endocarditis. 


Abdominal Organs.—Usually pre- 
trauma, Rigidity is a constant sign 


Malingering.—Scars of abdominal operations 
frequently present. Patients force themselves to 
gag and may suggest that “a shot might help.” 

CONCLUSIONS 

It must be admitted that 100 per cent correct 
diagnosis is impossible in abdominal emergencies. 
However, it is hoped that the poor record of diag- 
nosis as shown in the study of Lowsley and 
‘Twinem,*’ and others, may not long be the record 
of our profession. Bevan,*? in conjunction with 
Sippy, claimed a record of 80 to 90 per cent cor- 
rect clinical and pathological diagnosis in such 
cases. More careful histories and as thorough a 
study as possible of every case without an over- 
desire to operate will improve results. 

Franklin Building, 1624 Franklin Street. 
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DISCUSSION 


Cuaries A. Dukes, M. D. (426 Seventeenth Street, 
Oakland).—On the subject of “Acute Abdominal 
Pain,” there are just a few things which I would like 
to speak about, and one of them is moderate tender- 
ness about McBurney’s point in patients who have had 
intermittent pain. I feel that frequently many cases of 
acute appendicitis have been overlooked in this con- 
dition. It has been our rule, when other acute con- 
ditions have been ruled out, to advise immediate oper- 
ation, and many times we have been rewarded by 
finding acute conditions. The old saying is: “Diag- 
nosis of appendicitis means removal of the appendix.” 

In diagnosis of appendicitis, we should not be led 
astray by the age of the patients. I can recall vividly 
an operation on a woman of seventy-four who had 
very few signs; no more than slight tenderness about 
McBurney’s point and a history of intermittent pains, 
in whom we found an acute condition of the appendix. 
Frequently in these cases we find no rigidity. It has 
always been our plan to operate on all acute ab- 
domens, regardless of type of involvement. In a large 
number of patients, | have had very good results by 
following out this plan of procedure. 

Acute pelvic conditions and acute gall-bladders have 
responded very well to this procedure, and we feel 
that we have saved the patients much time and suffer- 
ing by doing so. 


ar 
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Rospert T. SurnHertanp, M. D. (251 Moss Avenue, 
Oakland).—In presenting the many conditions in 
which abdominal pain occurs, Doctor Ellwood has 
emphasized the importance of correctly evaluating this 
cardinal symptom and of so correlating it with accom- 
panying signs that a correct differential diagnosis may 
be made. The frequency of the symptom presents a 
rather large field for discussion, and as the allotted 
space will permit of the proper consideration of but 
one disease, I should like to discuss the place which 
coronary occlusion holds in the problem of the differ- 
ential diagnosis of abdominal pain. 

As mentioned by the author, the pain of coronary 
occlusion, although most commonly located in the 
chest, is frequently referred to the abdomen. The con- 
dition is of more frequent occurrence than generally 
recognized and, because of the severe abdominal pain 
accompanying it, has often been diagnosed as “ptomain 
poisoning” or “acute indigestion with death.” Like 
gall-bladder disease, it is most common in middle or 
late life and its pain is frequently indistinguishable 
from gall-stone colic. Other conditions which coro- 
nary occlusion pain has frequently simulated are in- 
testinal obstruction, perforated peptic ulcer, and acute 
pancreatitis. However, there are some signs which 
help very materially in making a differential diagnosis. 

The patient is frequently found bathed in a profuse 
perspiration, sitting in the upright position, with vary- 
ing degrees of air-hunger and shock. Vomiting, which 
is very common, gives no relief to the pain. The 
temperature, although exceptionally normal, usually 
varies from 99 to 101 degrees and may occasionally 
reach 104 degrees. Even in cases without complica- 
tions it may last for a week or more. The white blood 
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count usually rises promptly and varies from 9,000 to 
30,000 with a relative increase in the polymorphonu- 
clears. A quite usual and outstanding sign is the drop 
in the blood pressure, which is accompanied by a re- 
duction in the pulse pressure. 

A careful examination of the heart will generally 
clinch the diagnosis. This organ is frequently enlarged 
and may be either fast or very slow. The sounds are 
often feeble and are sometimes accompanied by a fric- 
tion sound if the area of infarct is located superficially 
enough to produce a localized pericarditis. The elec- 
trocardiographic evidence, although most commonly 
indicated by a distorted T-wave or a characteristic 
deviation of the R-T interval, is frequently absent, as 
it is dependent upon the area of myocardium involved. 
Recently Wolferth and Wood have called attention to 
the use of the chest lead as an aid in demonstrating 
the characteristic findings. 

A word of warning seems to be in order. As for- 
merly too many cases of coronary occlusion with ab- 
dominal pains were improperly diagnosed and oper- 
ated upon, there seems to be a growing tendency to 
make a diagnosis of coronary occlusion upon insuffi- 
cient evidence, 


Epwarp N. Ewer, M.D.(251 Moss Avenue, Oak- 
land).—The observation quoted from Heuer that more 
than half of the acute appendicitis cases admitted to 
the Cincinnati General Hospital were lacking in some 
important part of the classical symptomatology of that 
disease is significant. More than half presented some 
doubt. The supposed ease of diagnosis of appendicitis 
perhaps rests upon certain thoughtless remarks made 
by eminent surgeons in unguarded moments, such as: 
“Appendicitis can be diagnosed with the foot’; “Do 
the appendectomy first and take the blood count after- 
ward.” Any physician who has seen much service in 
the admission department of a large general hospital 
well knows the difficulties encountered in differentiat- 
ing the acute lower abdominal emergencies. 

Every gynecologist finds in his wards an occasional 
appendix case which has escaped the vigilance of the 
admission diagnosticians. As acute appendicitis calls 
for immediate operation and acute salpingitis does 
not, every symptom and test must be considered to 
clear the doubt. 

I have recently had sedimentation times taken in 
over one hundred hospitalized acute appendix patients 
and find that four-fifths of the tests are over fifty 
minutes. When an easily discovered symptom or sign 
occurs in 80 per cent of all the cases of a definite dis- 
ease condition, it is entitled to respect. 

Even the appendiceal abscess cases showed rapid 
rates (under thirty minutes) in only one-third of the 
cases. On the other hand, as everyone knows, it is 
exceedingly rare for patients with salpingitis in any 
degree of activity to present slow blood sedimentation 
rates. 

So with doubtful pelvic findings and right-sided pain 
with a slow sedimentation time, we feel justified in 
ruling out the tube diagnosis and placing the suspicion 
upon the appendix, 

It is well to remember that in lower abdomen emer- 
gencies requiring immediate operations the sedimenta- 
tion time is likely to be slow. This holds good for 
twisted pedicel cysts, tubal pregnancies with and with- 
out rupture, as well as appendicitis. I have seen sev- 
eral such cases, and one of twisted hydrosalpinx, 
where the diagnosis and the decision for immediate 
operation were settled by the sedimentation time. 
Pelvic inflammatory disease, by contrast, is always at- 
tended with rapid blood sedimentation and seldom or 
never calls for immediate surgery. 


% 


Doctor Ettwoop (Closing).—This paper largely rep- 
resents the experiences and opinions of others. I have 
for the most part merely set the points down. How- 
ever, among them I believe will be found many ideas 
and suggestions worth remembering. 
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STATE MEDICAL LIBRARY OF CALIFORNIA* 


A SURVEY OF THE FIRST YEAR’S WORK 


By Cnauncey D. Leake, Pu. D. 
San Francisco 


T is now about a year since the California State 

Medical Library inaugurated its services to phy- 
sicians and medical institutions. Miss F. B. van 
Zandt, who had successfully established similar 
efforts in Iowa and Wisconsin, appeared at the 
1932 Pasadena meeting of the California State 
Medical Association to explain the set-up of the 
library and the facilities available. She then 
undertook by extensive personal visits in various 
communities through the state outside of the large 
centers to acquaint physicians with the opportuni- 
ties afforded by the library and to ascertain their 
wants. Since October, 1932, she has discussed 
these matters with 1,209 doctors in the state. This 
is approximately 12 per cent of the registered phy- 
sicians and surgeons in California. 

Two branches of the State Medical Library 
have been established: one at the Los Angeles 
Medical Department of the University of Cali- 
fornia, 737 North Broadway, Los Angeles, head- 
quarters for Miss van Zandt, with Miss Marjorie 
Utt as assistant, and the other at the University 
of California Medical School Library, Second and 
Parnassus avenues, San Francisco, in charge of 
Miss Frances Tomlinson, 

The primary purpose of the State Medical 
Library is to provide registered physicians and 
surgeons of the state an opportunity to keep 
abreast of current medical advance and to offer 
them adequate library facilities. The effort is par- 
ticularly directed toward physicians practicing in 
outlying communities where medical library facili- 
ties are not available. This purpose can best be 
met by a circulating periodical service under which 
the physician may receive regularly one or more 
periodicals in a field of medicine in which he is 
especially interested. Supplementing this the phy- 
siclan may call upon the State Medical Library 
for literature relating to some particular problem 
concerning him at the moment. In this connection 
the State Medical Library has available a con- 
siderable number of reprints which are classified 
according to subject-matter and which are avail- 
able as packets for physicians interested in the 
particular subject. Mailing costs are met by the 
physician. 

The growth of the services rendered by the 
State Medical Library from October, 1932, to 
May, 1933, is indicated in Table 1. This table 
shows the increase in the number of borrowers, 
the items loaned, and the number of communities 
served by both the Los Angeles and San Fran- 
cisco branches. The library may now be said to 
be functioning at about the capacity of its present 
staff. Any significant increase in number of bor- 
rowers will necessitate either an increase in the 
staff of the library or a diminution in the efficiency 
of its services. 

*A report by C. D. 


Leake, librarian, and submitted by 


him to the Advisory Board of the State Medical Library. 
446 for editorial comment.) 


(See page 
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TABLE 1.—Showing the Increase in Number of Bor- 
rowers and Items Loaned in the State Medical 
ee from October, 1932, to June, 1933. 





San Francisco 


Los Angeles 


October 
1932 


October 
1932 


June 
1933 


June 
1933 
Number of bor- 

rowers = 9 291 
Items loaned 

(books and 

journals) 
Number of com- 

munities served 





The total number of journals subscribed for, 
together with the annual cost of subscription, for 
both the Los Angeles and San Francisco branches, 
is indicated in Table 2. This again is about the 
limit of the current resources of the library. 

The periodicals chiefly in demand in the State 
Medical Library are those relating especially to 
surgery, pediatrics, and otorhinolar yngology. Cer- 
tain special journals relating to laboratory diz ig- 
nosis and biochemistry are also considerably in 
demand, Current issues of certain British and 
German specialty journals are also extensively 
circulated. : 

Most items loaned by the State Medical Library 
are retained by the physician borrowing them for 
an average of five days. With packing, mailing, 
and return, an average of nine days per item is 
consumed before the next borrower may be served 
by the same item. After circulation, periodicals 
are filed and preserved. Back numbers of periodi- 
cals become available for special consultation. At 
present reference facilities are largely supplied 
through the resources of the University of Cali- 
fornia Medical School Library. It is hoped that 
a satisfactory reference service may be established 
in the State Medical Library. 

The State Medical Library is anxious in every 
way to cooperate with the two existing private 
medical libraries in the state: the Barlow Medical 
Library at Los Angeles and the Lane Medical 
Library at San Francisco. On her visits, Miss 
van Zandt has referred inquiries for reference 
services to these two libraries wherever possible 
with the suggestion that the physician contribute 
to the support of these libraries for the return 
of whatever service they may render. Because of 
the excellent medical library facilities in Los An- 
geles and in San Francisco no attempts have been 
made by the State Medical Library to furnish 
circulating periodical service in these communi- 
ties. Practically all the borrowers regularly re- 


TasLe 2.—Showing Number and Annual Cost of 
Journal enengeene ” the State Medical Library. 
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ceiving current medical periodicals in the special 
fields in which they are interested live in communi- 
ties quite remote from either Los Angeles or San 
Francisco, 

Due to the necessity of conserving to the utmost 
the funds available for the State Medical Library 
there will be no effort made during the next two 
years at least to acquaint, by personal visits, phy- 
sicians in the state with the opportunities afforded. 
Sufficient funds are available to maintain the State 
Medical Library on the plane on which it is now 
functioning for three or four years, As far as 
can be State Medical Library is 
giving satisfactory service to those physicians now 
regularly — from it. Any suggestions 
regarding the betterment of its service will, 
course, always be respectfully entertained. 


l C, Medical School, 
Second and Parnassus Avenues. 


ascertained the 


REFORESTATION CAMPS AND MEDICAL 
OPPORTUNITY* 
By E. L. Munson, M.D. 
San Francisco 


He plan of President Roosevelt for unemploy- 

ment relief through the reforestation work of 
the Civilian Conservation Corps, now being organ- 
ized, has very broad medical aspects and respon- 
sibilities; and this is particularly the case here in 
the western third of our country. 

In his message on the subject the President 
said: * We can take a vast army of these 
unemployed. out into healthful surroundings. re 
In a broad way, and for the country at large 
theorem is true, 


, this 


A PUBLIC 

But the aggregation of young men within the 
required age limits of 18 to 25 years of course 
raises the same general medical problems that al- 
ways attach to the mobilization of recruits for 
war. Measles and other acute infections must be 
expected and combated ; and immunization against 
typhoid, smallpox, and other diseases must be 
carried out. In addition, in the country west of 
the Rockies the medical responsibilities will be 
greatly increased—and particularly so in Califor- 
nia—by certain endemic infections of which little 
is at present known by the profession at large. 

The general plan for the Citizens Conservation 
Corps calls for the enrollment for six months of 
a total of 250,000 men, with their assignment to 
work for improvement of forest resources. They 
are to be organized into groups of two hundred 
men each, and these are to be scattered through 
the forest reserves over the entire country. Their 
administration is to be carried out under the army, 
and their medical care and sanitary superintend- 
ence has been made a charge of the army medical 
department. To assist with the medical service 
the assignment of 169 medical officers of the navy 
has been announced, and a number of Medical 
Reserve Officers and contract surgeons have been 
placed on active duty. 


HWEALTIL PROBLEM INVOLVED 


* Editor’s Note.—Doctor Munson, who contributes this 
article, is a retired Brigadier General of the United States 
Army Medical Corps. For additional comment, see page 
445.) 
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But of this total burden the share which falls 
on the Ninth Corps Area—which comprises the 
states of California, Oregon, Washington, Idaho, 
Montana, Wyoming, Utah, and Nevada—is nu- 
merically out of all proportion. Through climatic 
conditions, these states include a major part of 
the forest resources of the whole country. As a 
result the allotment to this Corps Area is nearly 
two-thirds of the total reforestation personnel ; 
amounting to 135,000 men and to be scattered 
about 635 different camps in the vast area from 
the Rocky Mountains to the Pacific. 


DISEASES PECULIAR TO TILE 


CORPS AREA 


NINTH 


We already know that the exceptional climatic 
conditions in this area have their influence upon 
the occurrence of disease as to etiology, animal 
reservoirs, and insect transmitters; and that at 
the higher levels various diseases of more or less 
local distribution are found which elsewhere do not 
occur or are of much less practical importance. 
Probably the very names of most of them repre- 
_ merely nebulous generalities to the majority 

f practitioners of the country at large, to whom 
nae diseases as Rocky Mountain spotted fever, 
bubonic plague, relapsing fever, tularemia, undu- 
lant fever, and other infections are almost wholly 
in the category of the clinically unknown. 

All these animal-borne infections occur in this 
Ninth Corps Area, and particularly at the higher 
altitudes in which practically all the forest reserves 
are located and in which reforestation camps will 
be established. Some of these diseases, like tular- 
emia, may be regarded as generally endemic over 
the entire reforestation area. Some, like relapsing 
fever, have their rodent reservoirs at altitudes of 
6,000 feet and above ; others, like plague in ground 
squirrels, may be found from some 4,000 feet 
down; again, Rocky Mountain spotted fever may 
be found from 2,000 feet up, but with extraordi- 
nary differences in case mortality as between 
localities and apparently between different levels. 


WILL NEW MEDICAL PROBLEMS COME 
INTO BEING? 

Heretofore these diseases have not been com- 
mon in man, merely because climatic and other 
conditions were such that local human population 
in these high altitudes has been extremely sparse, 
or none at all. For these reasons, and because of 
the paucity of human cases, we now do not even 
know the extent and distribution of the infected 
areas; but there is every reason to believe that 
these are much more extensive and continuous 
than the occasional sporadic cases in ranchmen, 
sheep herders, prospectors, sportsmen, and others 
who penetrate these wildernesses of the higher 
altitudes would seem to indicate. And for most 
of these diseases the matters of life history, trans- 
mission, and prevention are still only imperfectly 
worked out. 

HOOPER FOUNDATION HAS OFFERED ITS 
SERVICES 


But the scattering of one hundred and thirty- 
five thousand non-immunes in over half a thou- 
sand camps to be located on these known or 
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presumably infected areas creates not only unique 
professional problems, but offers opportunities 
for medical research into their special localized 
diseases as perfect as if actually staged for the 
purpose. These have been promptly recognized 
by Dr. Karl F. Meyer, director of the Hooper 
l‘oundation for Medical Research, and he has 
offered to the military authorities the full  re- 
sources of his institution for the scientific in- 
vestigation of these and other appropriate medi- 
cal problems that may arise. This aid has been 
accepted by Colonel C. J. Manly, chief surgeon 
of the Ninth Corps Area and in charge of all 
medical administrative phases, and plans for full 
and effective co6peration are now being worked 
out. At the present time, one or more field parties 
to carry out local research on the ground, together 
with codrdinating investigation at the Foundation 
itself, are contemplated. 

It is reasonable to hope that valuable additions 
to our present limited knowledge as to the nature, 
virulence, and prevention of these serious diseases 
may result from the introduction of a vast number 
of susceptibles into the infected areas and the 
scientific study of the resultant pathology. Chief 
Surgeon Manly is now preparing a medical di- 
rective for his field force of army surgeons which 
will cover our present knowledge of these little 
known infections. But in spite of this precaution- 
ary effort, cases of such diseases may be expected 
to occur; and the present spot-map of their en- 
demicity will doubtless be proportionately ex- 
panded, and local physicians be better forewarned 
as to possibilities of diagnosis when some of these 
little known diseases occur. 

One of the major features of the reclamation 
work is to construct new roads and trails by which 
present inaccessible areas in the forest reserves 
will be opened to summer campers and sportsmen. 
The result will, naturally, be a considerable influx 
of vacationists into these infected areas in the 
future, so that any scientific facts gained as a 
result of the operations of the Citizens Conserva- 
tion Corps will have a permanent and increasing 
medical value. 

Hooper Foundation, University of California. 


SPINAL CURVATURES—VISCERAL DISTURB- 
ANCES IN RELATION THERETO* 


By Nevitte T. Ussuer, M.D. 
Santa Barbara 
Discussion by William J. Kerr, M.D., San Francisco; 


F. M. Pottenger, M.D., Monrovia; Lewis Gunther, M.D., 
Los Angeles. 


T has long been recognized that scolioses and 

other curvatures of the spine, with the attend- 
ant pathologic changes in and about the spine, 
have produced cutaneous pain along nerve path- 
ways directly rel ited to this curvature. So-called 
“intercostal neuritis,” for example, has often been 
ascribed to a dorsal scoliosis of the spine. Cuta- 
neous pain and sensory changes of the abdominal 
wall have also been recognized as being due in 





* From the Santa Barbara Clinic, 
fornia. 
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some cases to spinal misalignments, and a number 
of writers have described the effect of pathologic 
changes in the spine itself as producing radiation 
pain. For the most part, they stress the cutaneous 
nature of the pain. Mayer! describes certain sen- 
sory and motor radiation phenomena due to spinal 
nerve root inflammation (Dejerine’s? radicular 
syndrome) and differentiates the symptomatology 
from that produced by peripheral neuritis. Irrita- 
tion of the spinal nerves as they leave the cord, 
whether within the confines of the bony canal or 
just outside of it, is shown to produce somatic 
disturbances in the levels enervated by 
nerves. The term “radicular syndrome” rather 
than “radiculitis” is preferred by Nielsen * in de- 
scribing this condition, since he recognizes the fact, 
as few apparently do, that the symptoms may arise 
from changes in the spinal configuration, or from 
a myositis relatively distant from the spinal roots. 
He does not deal with the sympathetic relation- 
ship, however. His emphasis on the correction of 
scolioses in this type of case is a definite step 
forward. 

Gunther and Kerr* in recent papers have re- 
corded very complete observations on the effect of 
osteo-arthritis on the spinal roots. They describe 
the result of this spinal-root irritation in the vari- 
ous segmental areas of the body. It was shown 
that the symptomatology was entirely dependent 
on the vertebral levels affected. Cervical involve- 
ment was associated with headache, neck,’ 
and pain in the shoulders and arms. Precordial 
pain, often thought by the patient to be due to the 
heart, was Scud to be due to an osteo-arthritis 
of the upper dorsal spine. Pain in the gall-bladder 
and epigastric areas was noted when the mid- 
dorsal area was involved. Appendicitis and pelvic 
disease were elements in differential diagnosis 
when the lower dorsal vertebrae were affected. 

Carnett **® in 1927 investigated the follow-up 
reports of operations for chronic appendicitis and 

gall-bladder disease done by a large group of capa- 
ble surgeons and found that a f: Lirly high percent- 
age of patients was not relieved by the operation. 
He stresses the importance of distinguishing be- 
tween abdominal pain due to intercostal neuralgia 
and that caused by the appendix or gall-bladder. 
A brief mention is made of a girl whose “chronic 
appendix” and later whose apparently normal 
right ovary were removed with a return of right- 
sided symptoms after the operations. It was then 
found that she had a lateral curvature of the spine 
and shortening of one leg. When this condition 
was remedied her pain ceased and had not re- 
turned during the following six years. Carnett 
emphasizes the cutaneous disturbances, as most 
of the recent writers have done. However, he does 
not lay much stress on the intercostal neuralgias 
as being the direct result of spinal curvatures. 


these 


“sore 


LITERATURE LACKING IN GENERAL 
RECOGNITION 
Search of the literature apparently does not 
reveal a general recognition of the effect of spinal 
curvatures and their concomitants on the viscera. 
Rather, visceral pathology has been studied first 
and theories have been propounded to explain the 
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Fig. 1.—Showing the relationship of the visceral organs 
to the chief ganglionic groups and spinal segments, The 
sympathetic nerves are represented by broken lines, the 
parasympathetics by heavy solid lines. (From Pottenger: 
Symptoms of Visceral Disease.) 


mechanics of pain in areas related to the visceral 
disturbance. For example, production of pain and 
tenderness at the site of an inflamed appendix and 
in the superimposed abdominal wall occurs, al- 
though it is generally conceded that the sympa- 
thetic fibers to the inflamed viscus do not carry 
pain sensations. Mackenzie,’ in his explanation 
of such a phenomenon, suggested the now well- 
known theory of the “irritable focus” in the spinal 
cord. According to his view, physiologic or patho- 
logic changes in a viscus cause a perpetual bom- 
bardment of the spinal-cord segment traversed 
by its splanchnic nerves. This bombardment re- 
sults in an irritable condition of the cord at this 
point, and when ordinary afferent impulses from 
the skin, muscles, and peripheral structures enter 
this segment a sensation of pain is experienced. 
This pain then appears to the patient as coming 
directly from these superficial structures. This is 
called the “viscerocutaneous reflex” theory. Mor- 
ley,” however, proposes a simpler theory—that of 
the “peritoneocutaneous reflex” in which direct 
irritation of the parietal peritoneum over an in- 
flamed viscus causes reflex pain in adjacent skin 
areas without the splanchnic nerves being involved. 
One is led to believe, however, that a combination 
of Mackenzie’s and Morley’s theories hold true 
in most cases. Morley,* Weiss and Davis® have 
shown in addition that infiltration with a local an- 
esthetic of cutaneous areas of pain has in many 
instances caused a complete loss of pain sensation 
related to the underlying viscus such as the gall- 
bladder, stomach, or appendix. 

The intimate relationship of the viscera with the 
corresponding segmental distribution of nerves is 
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well brought out by Pottenger.’® He states that 
“the segmental relationship which exists between 
an afferent visceral neuron and an efferent somatic 
neuron probably also exists between an afferent 
somatic and an efferent visceral neuron,” and as- 
sumes “a continuous flow of stimuli from the sur- 
face of the body inward to the viscera and from 
the viscera outward to the skeletal tissues.” The 
schematic diagram of the relationship of the vis- 
ceral organs to the chief ganglionic clusters and 
thence to the spinal levels is well shown in Fig. 1. 


COM MENT 


If, then, there is such a close relationship be- 
tween the viscus and the cutaneous nerves, why 
not a reversal of the process, namely, intra- 
abdominal pain and disturbances in the viscera 
as a result of irritation in the spinal region and 
not of primary disease in the organs affected. In 
other words, instead of starting with a pathologic 
viscus and tracing the path of its reflex pain, we 
start with an abnormality of the spinal configu- 
ration and designate it as the primary cause of 
the visceral disturbance. 

Of course there are innumerable cases where 
an individual has had some type of spinal curva- 
ture, even from birth, without developing radi- 
ation pain or symptoms of visceral pathology. It 
is my thesis, however, that in certain instances an 
irritation is set up about the spinal nerve roots 
or sympathetic ganglia near the spine. This irrita- 
tion may be due to a local myositis, osteo-arthritis 
(Dejerine,* Mayer,’ Gunther and Kerr *), bony 
malformation at the nerve canals, or possibly 
direct pressure on these nerves due to the angle 
of curvature. In turn, because of the intimate 
relationship of the sympathetic network with that 
of the somatic nervous system, (1) a motor re- 
action may occur in the innervated viscus, such 
as spasm, and hypercontractility of the organ, or 
(2) a sensory reaction may occur such as colicky 
pain, sense of fullness, inability to draw a full 
breath, etc. Theoretically, both the motor and the 
sensory phenomenon should often be found to- 
gether. 

From the above considerations it would seem 
possible, then, that symptoms of gall-bladder dis- 
ease, appendicitis, stomach ulcer or gastritis, par- 
tial ureteral obstruction, colitis, spastic constipa- 
tion, and other forms of visceral irritation may 
be produced directly or indirectly from a spinal 
curvature. It is my belief that a large group of 
individuals who have been treated or even oper- 
ated for apparent visceral disease without definite 
relief may fall under this classification. These 
patients have usually “made the rounds” and the 
spinal curvature has often remained undiagnosed 
in spite of an otherwise complete medical exami- 
nation. Roentgenograms of parts thought to be 
affected have usually been found negative, al- 
though occasionally some spasticity of the gastro- 
intestinal tract or of a ureter may appear. These 
patients in general are frequently diagnosed “ma- 
lingerers” or “neurotics” at best. 

A study was made of twenty cases that I or 
my associates examined, with especial reference 
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to this “viscero spinal syndrome.” ‘These were 
believed to be representative of this syndrome and 
also to be definite clinical entities. The difference 
in their symptomatology was found to depend 
mainly on the segmental area involved, and care 
was taken to rule out actual visceral pathology 
tending to manifest similar radiation phenomena. 
A number of other cases were considered repre- 
sentative, but were not followed long enough or 
did not offer sufficient data to be included.” 


Summaries of five case reports are herewith 
offered as typical examples of the syndrome. 


REPORT OF CASES 


Case 1.—A professional man, white, age thirty-one, 
under observation since 1927. Complained of attacks 
of pain radiating along the third and fourth ribs on 
the right. His back felt “tired most of the time,” and 
he disliked riding in a car for any long distances be- 
cause of this discomfort. Lying down would tend to 
relieve him. This patient was seen in Providence, 
Rhode Island, by an excellent orthopedist, who fitted 
him with a lumbar spinal brace. The attacks of inter- 
costal pain continued, however, and the patient began 
to have vague upper abdominal distress. At times the 
symptoms became acute and colicky in nature. He 
vomited (this was almost projectile, without much pre- 
vious nausea) and complained of feeling the effect of 
“gas caught in the intestines near the stomach.” He 
was forced to go to bed for several weeks at a time 
because of the pain. X-rays of the spine, gall-bladder, 
and gastro-intestinal system were negative except for a 
five-hour retention of the barium meal in the stomach. 
All laboratory findings at this time were negative. In 
quest of relief he came to California and was seen at 
the clinic, where a diagnosis of dorsal scoliosis was 
made with intercostal neuritis related to the fourth 
dorsal vertebra. The curvature was partially corrected 
by a total one-quarter inch raise of the right heel, 
physiotherapy, and muscle training. The upper ab- 
dominal symptoms cleared up within two weeks, and 
most of the intercostal pain had disappeared within 
a month (although relief was noted much earlier). 
One year later there was a moderate recurrence of 
symptoms and it was found that the curvature had 
partially returned. The addition of another one-quarter 
inch to the right heel and more vigorous muscle train- 
ing again relieved the symptoms very satisfactorily, 
and the patient has remained well up to the present 
writing. 

In referring to the patient’s past history, the follow- 
ing points may be suggestive. In 1923 an appendec- 
tomy was performed and an essentially normal ap- 
pendix was removed. The symptoms and signs of 
appendicitis at this time were not typical, although 
there was some hyperesthesia of the skin in the right 
lower quadrant and the patient complained of cramp- 
ing pain in the right side. Iwo years later, in 1925, 
the patient developed symptoms of mild ureteral colic 
on the right side. These symptoms persisted off and 
on for three weeks, and the ureters were catheterized. 
A moderate angulation of the right ureter was found 
a few centimeters below the right kidney. Following 
this, no further renal colic developed, although a tired 
sensation was frequently noted in the right flank (a 
sensation which was intensely reproduced by the fill- 
ing of the renal pelvis with sodium iodid). 

In short, then, this patient was known to have had 
some type of pain in his right side dating from 1923, 
when an innocuous appendix was removed, to 1930 
when he obtained relief of intercostal pain and upper 
abdominal colic after orthopedic treatment of a spinal 
curvature. 


Note: Gastro-intestinal series studied after the treat- 
ment of the scoliosis did not show abnormal retention 
of barium meal in the stomach. 
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Case 2.—A Jewish grocery clerk, age forty-two, 
under observation since 1921. At this time he com- 
plained of feeling tired and weak even after sleeping 
well at night. A year later, 1922, he was in bed three 
days with pain in the right lower quadrant and marked 
sensitivity in this region. He did not vomit. The 
temperature was not recorded. In 1924 he developed 
an intermittent “growling pain” in the right side. This 
became severe and seemed to localize in the right 
lower quadrant and the diagnosis of chronic appendici- 
tis was made by a local surgeon, although no oper- 
ation was performed. The attack was not accompanied 
by vomiting. He was seen again seven years later, 
1931, complaining of “cramp-like pains in right ab- 
domen” and backache. No nausea or vomiting. Bowels 
regular. Roentgenograms of the gastro-intestinal tract 
taken at this time were negative. Referred to the 
orthopedic department, the patient was found to have 
radiation pain from a left dorsolumbar curvature, and 
right leg one-quarter inch short. This was corrected 
with rapid relief of back pain and abdominal symp- 
toms. Up to the present study, relief has continued. 


Laboratory examination of the blood and urine dur- 
ing the attacks of abdominal pain were essentially 
negative. The stools showed considerable undigested 
starch particles and vegetable fibers. The blood Was- 
sermann test was negative at all times. 


7 7 7 


Case 3.—A draughtsman, white, age twenty-three, 
was first seen in November, 1930, complaining of a 
feeling of “emptiness in stomach,’ nausea, and epi- 
gastric pain. At times the pain seemed to occur as 
colic in the right abdomen. Appetite was good, but 
could not eat much because of distress in “stomach.” 
When the pain was severe it was often accompanied 
by nausea. Complained of griping in intestines due to 
“gas.” All his symptoms seemed to be aggravated in 
the late afternoon and evening, and had been noted 
for several months. He stated that much of his work 
was carried on while bending over a draughting board. 

His chief illnesses previously consisted of a siege of 
“double” pneumonia in infancy and a severe attack of 
influenza in 1918. Otherwise he had been in rather 
good health up to the time of admission to the clinic. 

A complete physical examination revealed no note- 
worthy pathologic condition except a dorsolumbar 
curvature and left leg one-half inch short. Labora- 
tory reports were negative. No roentgenograms were 
taken. 

Orthopedic relief of the curvature was _ instituted 
with almost immediate relief of upper abdominal 
symptoms. Two years after this correction the patient 
continues in good health and there has been no recur- 
rence of pain. 

v v v 


Case 4.—A woman teacher, white, age thirty-seven. 
She complained of pain and tenderness in the left 
lower quadrant and back which had persisted for a 
number of years. She had been told by physicians that 
the pain was caused by the left ovary. The discom- 
fort became continuous about a month before being 
examined at the clinic. A thorough pelvic examina- 
tion revealed no pathology to account for the pain. 
The patient was then referred to the orthopedic de- 
partment, where a left lumbar-right dorsal spinal 
curvature was found. Correction of the curvature 
brought total relief within three days. This relief has 
continued to the present writing, four months later. 

This case does not necessarily represent the “viscero- 
spinal syndrome,” for no differentiation was made 
between cutaneous sensation and that of the under- 
lying organs. However, it is offered as a typical ex- 
ample of how pain in the pelvic region focuses the 
attention on the pelvic organs and not on external 
factors which may be the primary causes. 


r y y 
Case 5.—Housewife, white, age twenty-eight, first 


seen on August, 1930. She complained at this time of 
tickling in her throat and chest, cough, and difficult 
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breathing. This had been present for nine years. 
Raised a slight amount of whitish sputum. No blood. 
She also complained of constipation, the bowéls mov- 
ing with difficulty every two to three days. Patient 
states that she had always had a curvature of her spine 
and frequently suffered considerable backache. The 
ache was not constant and did not always remain in 
one spot. When it was worse her respiratory symp- 
toms seemed to be aggravated. Her past history was 
essentially negative except for a miscarriage at two 
weeks in 1927 and a tonsillectomy prior to that. Men- 
strual periods were every thirty days, preceded by a 
week or more of “heaviness in the pelvis and dragging 


sensations.” Urination about twelve times a day and 
once at night. 
Examination of the lungs was negative. The heart 


showed no abnormality although a soft systolic blow 
was audible at the apex. Pelvic examination showed 
a mild endocervicitis. The Rubin test for patency of 
the tubes was negative. 

Nothing was done at 
curvature. 

The patient’s symptoms continued unabated for a 
year when an orthopedic examination was advised 
(December, 1931), and a right dorsal and left lumbar 
scoliosis was charted. The right leg was also found 
to be one-half inch short. This was corrected and 
exercises were instituted to further relieve the spinal 
curvature (lig. 2). 

The patient noted a definite improvement 
few weeks after the onset of treatment. 
four months later she volunteered the 
her cough had _ practically 
moved twice daily 
days), and the 
was gone. She 
twelve. 

It is interesting to note here that this patient did 
not have cutaneous radiation pain, However, the im- 
provement of the visceral symptomatology coincided 
with the postural improvement. 


this time for the spinal 


within a 
Interviewed 
information that 
disappeared, her bowels 
(instead of every two or three 
premenstrual heaviness in the pelvis 
urinated about four times instead of 


COM MENT 


We find, then, regardless of any theories offered 
or to be offered, that the above patients with com- 
plaints of visceral disturbances and definite spinal 
curvatures have been apparently relieved after 
some correction of the spinal curvatures. It may 
be argued that these patients fall under the group- 
ing of the psychalgias as described by Pratt et al.” 
The latter have shown that if painful areas of 
skin are of hysterical origin they may be perma- 
nently ee by infiltrating the skin with pro- 
cain. If the pain is due to a true viscerocutaneous 
condition, relief may persist only as long as the 
anesthetic is present. These experiments have not 
been carried out in our patients. However, our 
treatment (7, e., orthopedic relief of spinal curva- 
ture) has been so different and apparently so far 
from the seat of trouble, from the patient’s point 
of view, that we believe psychotherapy is not a 
large factor. Furthermore, if most of our patients 
had suffered from pure psychalgias they should 
have benefited by local and symptomatic treatment. 
This was not found to be true. For example, 
Case 1 had been told at the time of operation that 
the appendix was the probable causative factor. 
To all appearances, he was satisfied with this ex- 
planation, but the right-sided pain returned in 
spite of the appendectomy, and continued in one 
form or another until its disappearance on correc- 
tion of the spinal curvature. 

It is my belief that psychalgia may be a com- 
plicating factor, but certainly not the main element 
in the twenty cases studied. 
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Showing the posture of a patient (Cause 5). 


(a) At onset of treatment when visceral disturbances were 
marked, (b) After orthopedic correction of the spinal 
curvature had progressed for three months and the visceral 
symptomatology had become negligible. 

Fig. 3.—Showing a typical curvature of the spine, repre- 


senting a common factor 


in the viscero-spinal syndrome 
The arrow points to the 


apex of the curvature in the 


middorsal region, often associated with radiation phe- 
nomena in the gall-bladder and epigastric regions, The 
patient above complained of colicky pains in the upper 
abdomen, indigestion, and a sense of epigastric pressure 
after eating. Visceral pathology was not found by clinical 
or x-ray examination. A partial correctior of the spinal 


curvature resulted in complete relief of symptoms 
Certain additional factors have 
the viscerospinal syndrome: 


been noted in 
(1) Visceral disturb- 
ances seem to occur in direct relation to the apex 
of the concavity of the curvature of the spine, 
the concavity facing the side affected (Fig. 3). 
(2) The apex of the curvature often changes as 
the patient becomes older, and the patient's his- 
tory suggests that the visceral symptoms change 
according to the new segmental enervation. There 
also seems to be some temporary correlation be- 
tween any new changes in the spinal contour pro- 
duced by altering or correcting the existing curva- 
ture. For example, in two cases where scolioses 
were treated by heel-raises the patients complained 
of fatigue in the lumbosacral region and constipa- 
tion shortly after the correction. ‘This constipation 
was of the spastic type and seemed to be felt only 
in the rectum and sigmoid. The spasticity, how- 
ever, disappeared within a few weeks when the 
lower back became “strong again” and apparent 
adjustment had been made to the new spinal con- 
tour. (3) Fatigue seems to be an important factor 
in bringing on attacks of pain and visceral disturb- 
ances, and its explanation may be simple : 
is often accompanied by lack of muscle tone, 
cially noticeable in the long muscles of the 


fatigue 
espe- 
back = 
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there may be a slumping of the figure, the patient 
does not stand or sit erectly; consequently any 
spinal curvature already present is then aggra- 
vated and may initiate the viscerospinal syndrome. 
This perhaps explains why certain active indi- 
viduals under study remained relatively free of 
symptoms for varying periods of time, in spite 
of no treatment. When they became sedentary, 
lost sleep, or were overworked, their muscle tone 
diminished and symptoms reappeared. (4) The 
age factor is also of some importance. Youth com- 
pensates fairly well in spite of scolioses, kyphoses, 
etc. As he gets older, however, there is less ability 
to compensate and here again the curvature is 
aggravated, Arthritic changes may take place and 
possibly fibrotic thickening about the sympathetic 
fibers resulting in the physiologic disturbances 
already described. 

CONCLUSIONS 


In conclusion, it would appear necessary to be 
on the watch for extraneous conditions which may 
cause such diseases as “chronic appendicitis,” 
“cystic ovary,” “spastic colitis,” and the like. It 
is my belief that many instances of mistaken diag- 
noses in this group occur either because (a) the 
relationship of visceral disturbances to the spinal 
curvatures is not recognized or (b) the curvature 
itself is not seen because of faulty examination 
methods. An examination of the body in a natural 
standing position is as important as the palpation 
of the abdomen with the patient lying relaxed on 
the examining table. 


SUMMARY 


1. Inflammation of the spinal nerve roots and 
adjacent nerve structures has been described as 
producing cutaneous radiation pain simulating vis- 
ceral disease. 

2. Little consideration has been given to actual 
physiologic changes in the viscera due to such 
radiation phenomena. 

3. The term “viscerospinal syndrome” is sug- 
gested to describe the result produced by spinal 
root and sympathetic nerve irritations at various 
segmental levels. 

4. It is herein maintained that certain spinal 
curvatures such as scolioses, kyphoses, lordoses, 
etc., may produce definite visceral symptomatology 
and that this is not generally recognized by .the 
medical profession, 

5. Typical examples, selected from a group of 
twenty, are presented. In these patients symptoms 
of appendicitis, gall-bladder disease, ureteral colic, 
and other manifestations of visceral disease were 
apparently relieved by some correction of the 
spinal curvatures. 

6. It is believed that psychalgias (as described 
by Pratt et al.) do not fill any important role in 
these patients. 

7. Vatigue, age, activity, and the apex of the 
spinal curvature are shown to be chief factors in 
the production of the viscerospinal syndrome. 

8. A plea is made for the general recognition 
of the role of spinal curvatures in the production 
of visceral disturbances. 
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A.M. A., 


DISCUSSION 


Wittram J. Kerr, M.D. (University of California 


Medical School, San Francisco).—I have read Doctor 
Ussher’s paper with a great deal of interest and 
pleasure. His contribution will again serve to warn 


the profession of the dangers of faulty examination of 
the spine and central nervous system in suspected 
visceral disease. The effects of scoliosis and faulty 
posture on the nerve roots may be quite as important 
a factor in producing visceral symptoms as is hyper 
trophic arthritis or tabes dorsalis. ‘The reversal of the 
usual viscerospinal somatic reflex may be almost as 
frequently seen as the well-known type if we are on 
the watch for it. 


<p 


IF, M. Porrencer, M. D. (Monrovia).—Doctor Ussh- 
er’s paper touches upon the very interesting problem 
of the relationship between the nerves on the surface 
of the body and those which involve internal viscera. 

Precedent to the discussion of this subject it is 
necessary to understand the afferent (so-called “sen- 
sory’) nervous system. It is often stated that there 
are no sensory nerves belonging to the sympathetic 
system. This is strictly correct in that there are no 
sensory sympathetic fibers; but there is an afferent 
(sensory) system of nerves which courses with the 
sympathetic system, but which belongs to the somatic 
sensory system which takes its origin in the nerve cells 
in the posterior horn of the cord. The afferent nerves 
divide within the cord and give off many branches, 
running up and down, which form many synapses 
with other neurons in the cord. In this way each 
afferent nerve may form synaptic junction with many 
efferent neurons. These efferent neurons belong both 
to the visceral and the somatic systems. So we must 
conceive of a continuous stream of impulses coming 
to the cord from the somatic structures, which express 
themselves reflexly both in other somatic structures 
and in visceral structures. We likewise must con- 
ceive of afferent fibers from the viscera transmitting 
stimuli to the cord which again form synapses with 
other visceral efferent fibers and also with fibers going 
to skeletal structures. In this way the action of the 
entire organism is integrated. In this integration 
through the nervous system there is a correlative effect 
during states of physiologic health which makes all 
systems of the body act as a united whole. 

The same system which provides for this physio- 
logic integration provides for pathologic disturbance 
in structures which may be adjacent or widely sepa- 
rated in conditions of disease. There is no doubt that 
afferent impulses from the surface of the body may 
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be transmitted to internal viscera, and if sufficiently 
strong produce pathologic function. On this basis the 
relief of a nerve irritation caused by scoliosis, as dis- 
cussed in Doctor Ussher’s paper, may be a means of 
relieving pathologic function in internal viscera. 


Lewis Guntuer, M. D. (913 Pacific Mutual Building, 
Los Angeles).—In 1928 Dr. William J. Kerr and the 
writer showed that osteo-arthritis of the spine could 
be the cause of pain at the periphery which closely 
simulated visceral disease. Confusion in diagnosis of 
visceral disease becomes a natural consequence, since 
the distribution of the pain in osteo-arthritis follows 
the dermatomes of the roots of the spinal nerves, and 
the Head zones of visceral pain also occur within the 
distribution of the roots of the spinal nerves. Methods 
for the clinical recognition of the pain of nerve root 
origin were described. 

The medical literature has been slowly but increas- 
ingly affording recognition of the painful disturbances 
associated with spinal arthritis. However, as Doctor 
Ussher has pointed out, the possibility of visceral 
disturbances being reflexly originated by pathologic 
processes in the spine has received little or no con- 
sideration. 

The possible sensory reflex reactions in the viscera, 
according to Doctor Ussher, would be described by 
the patient as “colicky pain, a sense of fullness, in- 
ability to draw a full breath, gas cramps, etc.” He 
also demonstrated by his thorough studies that such 
symptomatology was associated with and could be 
attributed to pylorospasm, spastic states of the colon, 
or to partial ureteral obstructions also due to spasm 
of the ureter. It is a striking feature indeed (in all 
but one of the case histories presented) that although 
the word pictures painted by his patients were descrip- 
tive of symptoms that are more commonly associated 
in our minds with disease of the hollow viscera the 
distribution of the subjective painful sensory disturb- 
ances was along the dermatomes of the roots of the 
spinal nerves, and by their distribution they consti- 
tuted a radiculitis. 

In our original descriptions of the radicular syn- 
drome are also to be found terms often used by pa- 
tients in describing symptoms of visceral disease, viz., 
burning, tingling, heaviness, pressure, stabbing pain, 
and gas. These we described under the heading of 
“nerve root paresthesias.” These were distributed 
strictly according to spinal root dermatomes. Their 
frequency of occurrence, however, showed a much 
smaller incidence than the symptoms purely descrip- 
tive of root pain. In our effort to attain an under- 
standing of the patient’s language when telling of his 
symptoms, we were satisfied at the time to place the 
group of terms descriptive of visceral disease under 
the heading of a radiculitis because they followed the 
typography of the spinal nerve roots. According to 
our major premise, sensory disturbances which show 
by their distribution that the primary disease process 
is in the spinal root and not in the tracts, nuclei of 
the cord, or in a peripheral nerve trunk, constitute a 
radiculitis rather than the viscerosensory reflex of 
visceral disturbances. 

Doctor Ussher’s work has shown that sensory dis- 
turbances at the periphery of a radicular distribution 
may also be concomitant with spasms of the various 
hollow abdominal viscera. How is one to differentiate 
pure nerve root sensory pain and pure visceral dis- 
ease pain in nerve root areas referred through Head 
zones from nerve root pain due to spinal disease and 
associated with spasms within the viscera which also 
give rise to symptoms? 

Our criterion for the differentiation of radicular pain 
due to disease in the spine from Head zones of re- 
ferred pain due to a diseased viscus which may also be 
referred within the same nerve roots as the radicular 
pain are as follows: Whether one accepts the viscero- 
sensory reflex theory of Mackenzie or the peritineo- 
cutaneous reflex theory of Morley, the fact neverthe- 
less remains that pure Head zone pain which is asso- 
ciated with visceral disease rarely involves the entire 
cutaneous distribution of the nerve root dermatome. 
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On the other hand, the radicular pain of spinal dis- 
ease always involves the entire distribution of the 
spinal dermatome. The Head zones of subjective sen- 
sations in visceral disease are poorly defined, whereas 
the radicular pains of spinal disease are accurately 
delineated. Memory for the former is poor, and sharp 
for the latter. The patient can accurately delineate 
radicular pain even many years after it has subsided. 
To this differentiation now must be added Doctor 
Ussher’s syndrome. Doctor Ussher’s  spinovisceral 
syndrome describes symptoms commonly descriptive 
of visceral disease and root pain are associated with 
spinal curvatures and are concomitant with spasms of 
the hollow viscera. These symptoms depend on the 
nerve roots that are involved. Doctor Ussher is to 
be congratulated for calling the attention of the pro- 
fession to this syndrome. 


Doctor UssHer (Closing).—Since compiling the above 
report of cases, presenting visceral symptomatology 
related to spinal curvatures, twelve new cases have 
been observed in our group. These, we believe, con- 
form to the postulates of the “viscerospinal syndrome” 
and offer still further data, especially in the field of 
bronchospasm and asthma, This series will be dis- 
cussed later. 


A question was asked by Doctor Gunther as to the 
differentiation between pure nerve root sensory pain 
due to spinal disease and pure visceral disease pain 
referred to corresponding spinal segments. I believe 
this differentiation may often be made by a careful 
neurologic examination assisted by roentgenograms 
of the spine. In any case visceral pathology must be 
ruled out by the usual methods of differential diagnosis. 


PERNICIOUS ANEMIA—MAINTENANCE 
DOSE OF LIVER EXTRACT 
NECESSARY * 


By Henry Gippons, III, M.D. 
San Francisco 


PPROXIMATELY two years ago the value 

of the treatment of pernicious anemia by 
intramuscular injections of liver extract became 
generally recognized." * The question arose con- 
cerning the maintenance dose in the average case. 
Is it true, as suggested,® that one injection a month 
is sufficient for most cases? Just how intensively 
should certain cases be treated? It was believed 
that regular intramuscular injections of liver ex- 
tract were much less expensive for the patient 
than liver extract by mouth. This method is cer- 
tainly less objectionable than eating daily portions 
of liver. 

PROCEDURE USED IN THIS STUDY 

In order to evaluate the various new forms of 
treatment of pernicious anemia, the following 
course was adopted. In January, 1932, all cases of 
pernicious anemia being treated in the Lane Out- 
Patient Medical Clinic were instructed to stop eat- 
ing liver, kidneys, and sweetbreads and not to take 
any more liver extract by mouth. Arrangements 
were then made to have the patients report at 
frequent intervals for a red blood count and a 
hemoglobin determination, Whenever the hemo- 
globin fell below 80 per cent (Sahli), an injection 





* From the department of medicine, Stanford University 
Medical School. 

* This study supported, in part, by a grant from the 
Rockefeller Fluid Research Fund of the School of Medi- 
cine, Stanford University. 















































LIVER EX*RACT, 
C.C.'s 


INTRAMUSCULAR 


Chart 1.—Weekly record of red blood count and hemo- 
globin determinations in a patient receiving intramuscular 
injections of Lilly’s liver extract. Unless 4 cubic centi- 
meters are given once a week a normal blood count is not 
maintained, 


of liver extract was given intramuscularly. Of 
course, if any symptoms of weakness or numbness 
of the extremities developed, this plan could not 
be so closely adhered to. In two cases, “Extralin” 
by mouth was given. 


GROUPING OF THE PATIENTS STUDIED 


Twenty-one cases were followed. In following 
these patients, one cannot help getting the im- 
pression that there is a natural reservoir of a 
certain potent material in the body which must 
be kept filled to the brim at all times, else symp- 
toms of pernicious anemia develop. 

Three of these patients were shown to require 
regular weekly injections of Lilly’s Liver Extract 
343 for intramuscular injection in 4 cubic centi- 
meter amounts. Chart 1 illustrates the response 
of one patient of this group and how this fact is 
arrived at. Two cubic centimeters weekly injec- 
tions do not seem quite adequate at the onset. The 
dose, therefore, is increased to 4 cubic centimeters 
a week. After eleven weeks of regular injection, 
these are stopped because the blood count and 
hemoglobin are normal. Three weeks later the 
hemoglobin drops below normal and _ injections 
are resumed. It will be noted that there then is 
a slow but gradual rise of blood to normal again. 
Subsequently, whenever treatment is stopped there 
is this same sequence of events. The conclusion 
is that 4 cubic centimeters a week is the minimum 
on which this patient can get along. Whether 
8 cubic centimeters every two weeks are just as 
effective has not been determined. On this regular 
weekly treatment the blood count and hemoglobin 
have remained normal for six weeks. 

Two other patients receiving this same form of 
treatment have not required liver injections very 
often, At times their hemoglobin is below 80 per 
cent (Sahli); nevertheless they have no symp- 
toms. A prompt response following each injec- 
tion of 4 cubic centimeters always occurs. In the 
case shown here (Chart 2 a), the shortest interval 
between injections is five weeks, the longest thir- 
teen weeks. It appears that one injection a month 
is quite sufficient as a maintenance dose. This 
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cannot be carried out any longer in this case be- 
cause of severe reactions coming on one-half hour 
after the last two injections and lasting for from 
one-half to one hour. The signs and symptoms 
of the reaction are nausea, vomiting, sweating, 
flushing of the skin, rapid pulse, fall in blood 
pressure, and weakness. A similar reaction oc- 
curred in one other case. It is noteworthy that 
in both instances the injections are more widely 
spaced than in the other cases treated. This sug- 
gests an allergic reaction due to protein sensitiza- 
tion from previous injections. This patient is now 
doing well on six capsules of “Extralin” daily. 

The next group of four cases were followed 
for from six to twelve months without the need 
of any liver whatsoever. They are evidently in a 
remission. They will be cz arefully followed for the 
onset of a relapse. Chart 2 b is a record of one 
case. 

‘our other patients have neurologic symptoms. 
The purpose is to treat them intensively. One 
patient reports two times weekly for an injection 
of 8 cubic centimeters of Lilly’s Liver Extract 
343. A longer interval between injections has 
been tried, but without success; weakness of legs 
is noticed. Another patient does well on 2 cubic 
centimeters every two weeks. Another receives 


INTRAMUSCULAR 


LIVER EXTRACT, 
00's 





Chart 2 (a).—In this patient 4 cubic 
extract produces a response in blood count in all except 
the last injection, which is complicated by a histamin- 
like reaction one-half hour afterward. One injection a 
month will apparently maintain a normal blood count. 
secause of reaction to injections, the patient is now tak- 
ing “‘Extralin’’ by mouth. 


Chart 2 (b).—This patient is in a remission and does not 
require any liver to maintain a normal blood count. 


Chart 2 (c).—This patient with neurologic symptoms re- 
sponds well to intensive intramuscular liver therapy at the 
beginning. Although blood count remains normal, symp- 
toms recur unless regular weekly injections of 10 cubic 


centimeters of liver 


centimeters of liver extract are given. 
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Chart 3 (a).—This patient has no response to pre- 
digested vegex by mouth and responds very slowly to 
frequent injections of 3 cubic centimeters of Lederle's 
liver extract. It appears as though one injection a week 
will maintain a normal blood count. 

Chart 3 (b).—Twelve capsules of “Extralin’’ 
not suflicient to produce a response in this patient. 
Twenty-four capsules daily do. Now that a normal blood 
level has been reached, the maintenance dose is probably 
much less than twenty-four capsules a day, however. 


a day are 


3 cubic centimeters of Lederle’s liver extract every 
week, with marked improvement in weight and 
strength. Chart 2 ¢ illustrates the response of a 
woman of forty-nine who developed pernicious 
anemia and combined sclerosis in July, 1932. A 
satisfactory response is obtained with intensive 
intramuscular treatment at the onset. Then it is 
found that 10 cubic centimeters a week are neces- 
sary to keep the patient symptom free. When a 
two-week interval is attempted, she begins to feel 
weak and has numbness of the lower extremities. 
ven a ten-day interval seems inadequate, The 
patient is now doing very well on weekly injec- 
tions. It will be noted that the blood count is no 
final index of treatment in a case with neurologic 
disturbances. 

Two other patients did not respond well to large 
amounts of liver by mouth—the so-called “liver- 
resistant” cases. They have responded slowly to 
intramuscular injections. In the case here illus- 
trated (Chart 3 a), twelve days’ trial of Castle’s * 
formula of 15 grams of vegex digested in 150 
grams of gastric juice does not cause any response. 
Injections of 3 cubic centimeters of Lederle’s 
liver extract nearly every day for about three 
weeks produces a gradual response. It seems now, 
from weekly observation, that 3 cubic centimeters 
a week of this extract is the maintenance dose 
here. 

The last two patients received only Extralin by 
mouth. Twelve capsules a day are inadequate, as 
shown in the first week’s treatment (Chart 3 )), 
but twenty-four capsules daily produce results. 
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It is difficult to determine the relative potency 
of liver and the various liver preparations because, 
as Minot ® says, at present there is no satisfactory 
way of defining a unit of potent material. It is 
said that one vial of oral liver 343 when taken, 
although an extract of 100 grams of fresh liver, 
is actually only equivalent to about 80 grams in 
potency. Minot® has made the statement that 
parenteral liver extract (343) is equivalent in its 
effect to at least thirty times the amount of fresh 
liver, from which it is extracted. Thus, extract 
from 50 grams of fresh liver when given intra- 
muscularly should give a response equal to 1500 
grams by mouth, Gansslen® gives comparative 
doses, which seem to indicate th: it the patency of 
the extract is even greater—fifty or sixty times 
that of fresh liver by mouth. In a rough way the 
potency has been confirmed in the first case. The 
patient represented in Chart 1 was doing well on 
one vial of 343 by mouth daily before starting 
intramuscular treatment. He now does well on 
4 cubic centimeters of liver extract intramuscu- 
larly each week. Now, one vial a day seven 
vials a week about 600 grams of fresh liver. 
Thus, the response from 4 cubic centimeters liver 
extract, an extract from 20 grams of fresh liver, 
is equal to the response from 600 grams of liver 
by mouth or about thirty times greater than if 
taken orally. 

A rough estimation of the potency of “Fxtra- 
lin” can be obtained by the following reasoning. 
Minot stated? that “on the average when liver 
extract derived from 500 to 600 grams of liver has 
heen fed daily to patients with less than two mil- 
lion red blood cells per cubic millimeter of blood, 
it has increased the concentration of these cells 
about 2.5 million per cubic centimeter in thirty 


Chart 4 (a).—This illustrates response of patient receiv- 
ing 3 cubic centimeters of Lederle’s liver extract for com- 
parison with response to one receiving 10 cubic centi- 
meters of Lilly’s liver extract in Chart 2 (c). Both start 
out at the same blood level and receive six and eight in- 
jections respectively, indicating that Lederle’s extract of 
100 grams of liver is not two times as strong as Lilly's 
extract of 50 grams of liver. 

Chart 4 (b).—Normal blood response and example of be- 
ginning treatment in a case of pernicious anemia. 
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days.” This response is obtained (Chart 3 D) in 
the patient who received twenty-four capsules of 
“Extralin” daily. Twenty-four capsules of “Ex- 
tralin” are, therefore, roughly equivalent to 500 
grams of liver, 

In addition, it has been noted that the response 
of a patient to 3 cubic centimeters of Lederle’s 
liver extract (which is an extract from 100 grams 
of fresh liver) does not seem to be much greater 
than 10 cubic centimeters of liver extract 343 
(Chart 4 a). In this case, Chart 4 a, a rise of 
two million red blood cells occurs as a result of 
six injections of 3 cubic centimeters of Lederle’s 
liver extract. Eight injections of 10 cubic centi- 
meters of Lilly’s liver extract cause a similar 
response in the patient whose record is shown in 
Chart 2 c. From this comparison it does not seem 
that 3 cubic centimeters of Lederle’s extract (an 
extract from 100 grams of liver) is twice as potent 
as Lilly’s extract (an extract from 50 grams of 
liver). The reason for this must be that “when 
extracts are made there is considerable loss of 
potent material, and the purer the potent material 
has been rendered the greater the loss of active 
principle.” * The variation of response of indi- 
viduals is a factor, also, and therefore the abso- 
lute relative potency cannot be determined from 
these observations. 


RELATIVE VALUES WHICH ARE SUGGESTED 


From the data gathered in the treatment and 
observation of this small series of cases, the fol- 
lowing relative values are suggested. 

One vial of Lilly’s Liver Extract 343, intra- 
muscular, containing 10 cubic centimeters of ex- 
tract from 50 grams of fresh liver is equivalent 
to 1500 grams, or three pounds of fresh liver 
toward producing a response in a case of per- 
nicious anemia. One vial of Lederle’s liver ex- 
tract may possibly be equal to this in potency. 
It must be “remembered that the fact that any par- 
ticular extract is derived from a given amount 
of liver does not guarantee that it retains the 
potency of that amount of liver.” Seventy to 
eighty capsules of “Extralin” are equivalent to 
three pounds of liver. These in turn are equiva- 
lent to fifteen vials of Lilly’s 343 by mouth. 

An important point in the beginning of treat- 
ment of a patient with pernicious anemia now pre- 
sents itself. It has been observed that 500 grams 
of fresh liver will produce a rise of 2.5 million 
red blood cells per cubic millimeter in thirty days. 
Ten daily injections of 10 cubic centimeters of 
343 is equivalent to this amount of liver. A rise 
of 2.5 million red blood cells has been produced 
in ten days by this form of treatment (Chart 4b). 
Therefore, intensive therapy of at least ten in- 
jections of Lilly’s 343 seems the best initial treat- 
ment for all cases of pernicious anemia. When 
the blood count becomes normal the case then be- 
comes an individual problem in regard to a main- 
tenance dose. 

The relative cost of materials is as follows: 
Three pounds, 1500 grams, of liver usually cost 
about $1.80. Fifteen vials of oral 343, its equiva- 
lent, cost $3.75. One bottle of eighty-four “Ex- 
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tralin” capsules costs $3.50; this is equivalent 
to a little over three pounds of liver. One vial 
of 343 costs $1.75, and one vial of Lederle’s liver 
extract costs $1.10. So, intramuscular liver ex- 
tract is the cheapest except that additional cost 
to the patient for treatment must be taken into 
consideration unless the patient is able to ad- 
minister the substance himself. Unless this is 
so, fresh liver is really the cheapest form of treat- 
ment. Because of the undesirability of constantly 
taking liver, the oral preparations have been sub- 
stituted. “‘Extralin,” also, is very satisfactory. 
When a patient with pernicious anemia has at- 
tained a normal blood picture, being free from 
neurologic disorders, twelve or even six capsules 
a day will probably be a sufficient maintenance 
dose, 

The possible explanation of the variation of the 
maintenance dose in pernicious anemia is that the 
patient himself produces variable amount of effec- 
tive substance at different times. This is known 
to be so from old observations before the days 
of specific treatment when there were relapses 
because of depletion of the effective substance, 
followed by remissions. 


CONCLUSIONS 

1. No patients in this group have failed to re- 
spond to intramuscular liver therapy. 

2. Intensive intramuscular liver therapy at the 
onset seems desirable, although not absolutely 
necessary, in all cases of pernicious anemia, 

3. There is no uniform maintenance dose for 
all cases, but each patient should be treated as an 
individual problem and an effort made to give 
enough potent material at sufficiently frequent 
intervals to maintain an optimum nutritional state.* 

4. This can most conveniently be accomplished 
by prescribing capsules of “Extralin’’ and, since 
the actual “maintenance dose” is quite difficult to 
determine accurately, it is more practicable to give 
a little larger dose than is absolutely necessary. 

5. Reactions have occurred following intra- 
muscular injections in two patients in whom the 
injections have been widely spaced. 

Stanford Hospital, Clay and Webster Streets. 
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THELUREOF MEDICAL HISTORY” |. 


JOHANN SIGISMUND ELSHOLTZ 
(1623-1688) t 


CLYSMATICA NOVA (1665) : ELSHOLTZ” NEGLECTED 
WORK ON INTRAVENOUS INJECTION 


By Eruet GLADSTONE 
San Francisco 


I 
INTRODUCTION *# 


NEGLECTED contributor to the interesting 

experimentation of the seventh decade of the 
seventeenth century on blood transfusion was 
Johann Sigismund Elsholtz, state physician to the 
Great Elector. While Elsholtz himself did not 
perform actual transfusions, he nevertheless made 
important experiments on intravenous injection in 
animals and in humans, and he discussed quite 
thoroughly the contemporary problems involved 
in transfusion. 

Elsholtz was born in Frankfurt in 1623 and 
studied in Wittenberg and K6nigsberg. While < 
young man he traveled in Holland, France, and 
Italy, and practiced medicine in Padua in 1653. 
Later he returned to Berlin, where he entered the 
service of the Great Elector. He apparently had 
the opportunity to do considerable medical experi- 
mentation and he wrote rather extensively. He 
died in Berlin in 1688. 

Elsholtz’ chief publications were the following : 

Anthropometria, Padua, 1654; second edition, 
Frankfurt, 1663. 

Flora Marchica, Berlin, 1663. 

Clysmatica Nova, Berlin (Germany), 1665; 
Jerlin (Latin: illustrated and enlarged), 
1667. 

Historia steatomatis resecti, Berlin, 1666. 

Destillatoria curiosa, Berlin, 1674. 

De Phosphoris, Berlin, 1676. 

Dieteticon, Berlin, 1682. 

The Clysmatica Nova contains an important 
discussion of contemporary work on blood trans- 
fusion, and presents his own experimental studies 
on intravenous injection in detail. It is noteworthy 
that Elsholtz attributes all the interest in this con- 
nection to Harvey’s demonstration of blood circu- 
lation. Medical historians generally give to the 
english workers all the credit for experimental 
work on intravenous injection and blood trans- 
fusion. But Elsholtz’ report on this subject, which 
first appeared in 1665, indicates how widespread 
interest in this field really was. Extensive com- 
ment might be made on various aspects of 
Elsholtz’ discussion, but it speaks well enough for 
itself. .\ translation of the second edition of the 
Clysmatica Nova, with its quaint illustrations, is 
offered herewith. c. we. By 
~ 8A Twenty-five Years Ago column, made up-of excerpts 
from the official journal of the California Medical As- 
sociation of twenty-five years ago, is printed in each 
issue of California and Western Medicine. The column is 
one of the regular features of the Miscellany Department 
of California and Western Medicine, and its page number 
will be found on the front cover index. 

+From the University of California 
Library. 

t By Chauncey D. 


Medical School 


Leake, Ph. D., San Francisco. 


i 
y : 
hal he ee 
~~ 


Fig. 1.—lngraving of Johann Sigismund Elsholtz (1623- 
1688) taken from the frontispiece of his Anthropometria, 
Frankfurt, 16638. (From a copy in the University of Cali- 
fornia Medical School Library.) 
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‘CLYSMATICA NOVA” * 


‘ 


ELSHOLTZ 


Chapter I. Newest Discoveries of Anatomists. 
As everyone is aware, certain arts known of old 
have been lost to us; and others, unknown in past 


times, have been discovered. Guido Pancirollus 
has collected many of these into an elegant book 
entitled “Things which have been lost and re- 
cently discovered.” The works of Henry Salmuth 
add much light to this volume. It is without my 
province to repeat all of these disclosures here ; 
I intend to keep within the bounds of anatomy, 
and shall merely refer briefly and without elabo- 
ration to those which come within my scope. 

In 1622, Gaspar Asellius, professor at lavia, 
first discovered the lacteal or chyliferous veins of 
the mesentery. In 1651, John Pecquet, in France, 
noted that the lacteals are not found so much in 
the mesentery; but from their receptaculum a 
canal extends upward to the duct of the vertebrae, 
and is attached to the left axillary vein. Bar- 
tholomew Eustachius, an extraordinarily gifted 
and industrious anatomist, in the last century saw 
this canal in horses, and described it. I wish here 
to defend his just and deserved claim to the glory 
of this discovery. 


* Editor's Note.—The 


translation which follows is by 
Ethel Gladstone. 
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CLYSMATICA 
NOVA: 


Ratio,qua in venam fectam 


medicamenta immitti posfint } ut eodem 
modo, ac fi per os aith mta fuiffene, ope- 
rentur : addita etiam omnibus feculis 
inaudita Sanguinis Trans- 
fufione, 


Editio fecunda, 
Varijs experimentis per Germaniam, Angli- 


am, Gallias atque Italiam faétis , nec non 
Iconibus aliquot illuftrata. 
~~ COLONIA BRANDENBDURGICA, 


Ex Officing | GeorclI Scuutrzl, 


“TRO gt. Elector. 
Impenfis Daniclis Reichelij , Bibliopolz. 


clo Ioc LXV, 


Fig. 2.—-Title-page of the revised second (first illus- 
trated) edition of Elsholtz’ Clysmatica Nova, Berlin, 1667. 
(From a copy in the University of California Medical 
School Library.) 


For in his book, “The Vein without a Counter- 
part,” which he published at Venice in 1565, in 
Chapter XIII, Eustachius makes mention of a 
certain great branch which arises from the jugular 
vein, goes down along the sides of the body next 
to the vertebrae, passes through the diaphragm to 
the loins, and, becoming wider, stops in an obscure 
position, which is not adequately clear to him. 
But since everyone is not acquainted with his book, 
I shall give the complete text. 


“And so,” he says, “in those animals, from this 
remarkable left jugular trunk, in which the pos- 
terior seat of the root of the internal jugular vein 
is located, a certain great branch germinates, which 
at its source has to form a semicircular opening. 
It is white and full of a watery fluid. Not 
far from its beginning it is divided into two parts 
which, a little farther on, join together again, and 
have no branches. It goes next to the left side 
of the vertebrae, crosses the diaphragm, and is 
carried downward to the middle of the loins, 
where it becomes wider, and comprises a great 
artery. Finally it stops in a very obscure position 
which I have not yet seen well.” 

Certainly neither Pecquet himself, nor anyone 
else, could describe the thoracic duct with clearer 
words. The sole difference is that Pecquet made 
a skillful investigation of that obscure termina- 
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tion, 
Commencing with this ending, 
back up in inverse order to the jugulars. 
fore the credit for the first discovery of this duct 
should in common justice be given to Eustachius: 
while credit for the secondary investigation alone, 
which was made in our time, is due to Pecquet. 


which Eustachius had not yet seen clearly. 
Pecquet worked 
There- 


A little later, in 1652, Thomas Bartholinus, 
honorary professor to King Hasnia of Denmark, 
and in the following year Olaus Rudbec, published 
their books about the lymphatic vessels, which 
are full of a watery and serous fluid, and which 
extend throughout the entire body. Later, stu- 
dents of anatomy made a more accurate study of 
these vessels; and very recently, in examining the 
lymphatics, John Hornius, professor at Leipsic, 
Nicolos Steno of Denmark, and Ludovic de Bils 
of Rotterdam, proved the truth of these investi- 
gations, 

De Bils also discovered, or rather attempted to 
discover, a method of embalming corpses; not so 
much that they might last many years without 
decay, like mummies, but so that their intestines, 
muscles, veins, and other separate members, might 
all be distinctly seen at the same time. 

Moreover, I shall not publish here what Thomas 
Warton, Thomas Willis, Nathaniel Highmore, 
Laurence Bellini, and Reinerus Graessius have 
gradually found out in recent times about the 
glands, the pancreatic lymph, the tear and salivary 
ducts, the structure of the kidneys, the brain and 


nerves, ‘the organ of taste, and other similar 
matters. 
But, undoubtedly, among the remaining dis- 


coveries of the century, there is no theory more 
useful than that of William Harvey, doctor to the 
king of England, about the circulation of the 
blood, which he brought forth nearly forty years 
ago. He showed that, in man as in animals, blood 
is diffused from the heart through the arteries into 
the entire body, and the separate parts of it; and 
that it passes back from the different members 
through the veins into the heart. Moreover, this 
movement is swift, and continues as long as life 
lasts. 

It is clear that this theory is sound in itself and 
has no need of many arguments or more ample 
demonstration. Nevertheless there are some who 
refute it in their published works, as Aemilius 
Parisanus, a Roman doctor, Hieronymus [*ranzo- 
sius of Verona, and Jacob Primirose of England. 
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Chapter II. Occasion for the Invention of the 
New Clyster.—In addition to this earlier work, 
and to the foundation already laid by Harvey, | 
myself showed spectators a new and indubitable 
proof when in 1661 I subjected to the anatomical 
knife the body of a woman of Borolinus (Berlin), 
who had been drowned in the sea. First, I applied 
a very narrow ligature to her right-@eearm, under 
the deltoid muscle; that is, in the cavity where 
the fonticuli are found. Next I laid bare the de- 


scendent axillary artery on this side of the liga- 
ture and with a scalpel made an opening big 
enough so that the fine point of a sufficiently large 
introduced 


syringe could be inserted. Then I 
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through the artery about one pound of warm 
water and immediately all of the veins on the 
farther side of the ligature filled up and became 
swollen, especially those in the elbow. From these 
I selected the median and ordered it to be opened 
by an assisting surgeon. Then we carefully ex- 
amined the water which came out after it had been 
mixed with the blood stream; although we made 
several injections, nevertheless pure water always 
came out. 

Certainly the circulation of the blood is plainly 
shown by this demonstration. For unless there 
were a network of vessels in the extremities of 
the body, and unless the valves of the veins had 
access to the heart, both going to it and returning 
from it, it could not happen that water injected 
in an artery should come out through a vein. Con- 
versely also, from this same arrangement of the 
valves it is likewise clear that water injected in a 
vein could not come out through an artery. 

Although [| had not then made this experiment 
except on a corpse, nevertheless from that time 
on | deliberated more often about whether in 
a living being, too, injection through a syringe 
could be brought safely to some conclusion. But 
since the arteries run more deeply, and in a living 
being cannot be opened without danger, I left 
these aside and began to plan about the veins 
alone. 

Kirst I considered those which are more ex- 
posed in the limbs and which generally swell in 
disease. For I reasoned with myself ‘in this 
manner: If a tankard of wine is poured into a 
river, the wine, together with the water, flows into 
the sea. In just the same way whatever liquid is 
injected into a vein must necessarily reach the 
heart, together with the circulating blood. The 
liquid which has flowed in cannot bring about such 
a change in the heart, as it is naturally intended 
to cause. The heart deflects that change through 
the arteries into the limbs, and on this account 
the whole body undoubtedly undergoes some type 
of alteration. 

Nevertheless, this seemed an arduous work and 
one scarcely to be attempted in man, unless it 
were first tried out on animals. Therefore I de- 
cided to begin with dogs; what I first determined 
from them and how | brought these conclusions 
to use with men, will be shown in the following 
chapters. 

(To be continued) 


Death of William Sterling—William Sterling, known 
all over the English-speaking world for his part in the 
production of “Landois and Sterling’s Physiology,” 
has died at his home in Manchester. Born in 1851, he 
was educated at the University of Edinburgh. He 
worked abroad at physiology and histology under dis- 
tinguished teachers—at Leipzig under Ludwig, Kro- 
necker and Fleschig, and at Paris under Ranvier, the 
histologic neurologist. He was a successful teacher 
and author. His “Outlines of Practical Physiology” 
appeared in 1888 and “Outlines of Practical Histology” 
in 1890, an American edition appearing in 1902. But 
it was his translation of Landois’ Physiology that 
made him widely known. His emendations and addi- 
tions to this great work were so extensive that he was 
rightly regarded as a co-author rather than a trans- 
lator of the book.—Journal of the American Medical 
Association, October 29, 1932. 
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CLINICAL NOTES AND CASE 
REPORTS 


CONGENITAL HEART-BLOCK * 


By Leonarp H. Greensaum, M.D. 
Los Angeles 


HIRTY-FIVE accepted cases of congenital 

heart-block are on record in the literature. 
Von Starck,? in 1903, reported the first case, but 
he did not take a graphic record. It was not until 
1908 that Van den Heuvel* reported the first 
graphically proved case of congenital heart-block. 

In 1920 Howland and Carter? first reviewed 
the literature, collected seven cases and added one 
of their own. In 1926 Wilson and Grant® re- 
ported the fifteenth case of congenital heart-block 
in a cor-biatrium-triloculare heart, together with 
the first complete histologic study. This was the 
first autopsied case reported. In 1929 Yater ° re- 
viewed the literature and collected thirty cases, 
including one of his own. Since 1929 five addi- 
tional cases have been reported, 
a total of thirty-five. “Twenty- 
five are of the complete block 
type. 

As to the time of recogni- 
tion of heart-block, two of the 
reported cases were recognized 
prenatally. The first, that of 
White, [Eustis and Kerr? ex- 
hibited an irregular heart cight 
hours before birth. The sec- 
ond, Yater’s the heart 
was found to be slower than the maternal heart 
two weeks before birth. Nine others were recog- 
nized during the first year. Congenital heart block 
may be present without discomfort, without symp- 
toms. Syncopal attacks with heart-block (Stokes- 
Adams syndrome) are seen infrequently with this 
condition, The existence of congenital heart-block 
in two members of the same family has never been 
proved. 


Fig. 1.—10 milli- 
meter calibration of 
beam, 

Case: 


Theoretically congenital heart-block may be ex- 
plained in two ways: 

1. Prenatal endomyocarditis or lues, involving 
the bundle of His. (This has never been proved. ) 
2. Developmental the His 
bundle. 


defects affecting 

The two cases coming to necropsy, studied 
histologically, demonstrated the latter defect. 

Diagnosis —The diagnosis, clinically, is seldom 
difficult; usually bradycardia and a loud mid- 
precordial murmur are present. However, neither 
are pathognomonic and either or both may be ab- 
sent and complete dissociation exist, as shown in 
the case reported by Nicholson® in a child of 
twelve months who had a ventricular rate of 104 
and more. 


Cyanosis and clubbing of the fingers and toes 
are infrequent and usually denote a complex ana- 
tomic lesion. The presence of several congenital 


* Read before the staff of the Children’s Hospital, Los 
Angeles, March 10, 1932. 
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anomalies in the child 
with congenital heart- 
block is frequent. The 
absence of a history of 
infection causing ac- 
quired heart-block is im- 
portant. Diphtheria, 
pneumatic fever, chorea, 
and congenital lues are 
the diseases which most 
frequently produce ac- 
quired heart-block. 





Prognosis.—Congenital 
heart-block itself is not 
a progressive condition 
and the prognosis usually 
depends on the efficiency 
of the circulation rather 
than on the block per se. Sudden death, however, 
occurs at times due to further interference with 
the conducting passage, with resultant ventricular 
failure. Death from intercurrent infections is fre- 
quent. A rather poor prognosis would seem to 
he indicated on the basis of the cases reported, 
since the oldest was twenty-three years and only 
nine others were above ten years. However, the 
less complicated the congenital condition the better 
the prognosis, regardless of the age. 

















Complete 


REPORT OF CASE 


D. W., a female infant, age three months, was ex- 
amined on Iebruary 3, 1932, as part of feeding care 
routine, 

Family history is important in that the paternal grand- 
father is a cardiac, and congenital defects, herniz, are 
known to lrave been present in the past four genera- 
tions. There was no knowledge of lues or miscarri- 
ages. A brother of the patient, age three and one-half 
years, is living and well. 

Past history was that of a normal full-term delivery 
without postnatal cyanosis, snuffles, hemorrhage or 
desquamation, and progress, while a bit slow, has been 
satisfactory up to this time. Discomfort associated 
with bilateral femoral herniae has been the only ab- 
normality. 

The birth weight was 2834.9 grams (6% pounds). 
The child was breast fed for one month only, weaned 
because of insufficient breast milk. A cow’s milk 
formula with added karo syrup was substituted and 
is being taken at the present time. Orange juice and 
cod-liver oil were added during the second month. 

Examination.—Physical examination disclosed a small 
infant only fairly well nourished. The superficial scalp 
veins were prominent, the skin pale and dry. The 
mucous surfaces and nail-beds were of normal pink 
color though slight cyanosis followed crying. There 
was neither clubbing of the fingers or toes nor thicken- 
ing at the base of the nails. On both sides over the 
femoral openings bulgings were noted. The lungs were 
normal. On examining the heart no precordial pulsa- 
tion was noted and no shock or thrill was palpated. 
Cardiac dullness was markedly increased, measuring 
five centimeters from the edge of the sternum in the 
fourth interspace on the left and two centimeters to 
the right in the third interspace. The sounds at the 
base were slightly accentuated, the second pulmonic 
sound the greater. At the apex both sounds were 
loud, the second more accentuated. Here a third sound 
was heard, at times seemingly a reduplication or re- 
bound of the second sound and of only slightly less- 
ened intensity. A loud blowing systolic murmur was 
heard over the entire precordium, more marked in the 
fourth left interspace near the sternal margin. ‘The 
rate at the apex was slow, sixty-two to the minute. 
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dissociation in all leads; 


























approximately a 2 to 1 block. 


At other examinations it varied between sixty-two and 
seventy. The liver and spleen were not palpable. 
Laboratory Examinations.— The Wassermann and 
Kahn reactions on both mother and child were nega- 
tive. 
Blood count: Hemoglobin, 80 per cent (Dare); red 
blood cells, 4,070,000; white blood cells, 9,900. 
Differential count: Polymorphonuclears, 26 per cent; 


lymphocytes, 56 per cent; monocytes, 5 per cent; 
eosinophils, 2 per cent; basophils, 1 per cent. 
Urinalysis was negative. The Mantoux test was 


negative. 

X-ray of the heart showed it to be of the globular 
type, enlarged both to the right and left. The meas- 
urements were: 


TDCW 10.9 
MR. 2.4 
ML. 4.8 

Total . dé 


The electrocardiogram showed the presence of com 
plete auriculoventricular dissociation with an auricular 
rate of 150 and a ventricular one of 70 per minute. 

The absence of a history of infection, the age of the 
child, plus the existence of a bradycardia, a murmur, 
and enlargement (verified by x-ray), together with 
the electrocardiographic findings, present clear-cut 
evidence of congenital heart-block. 

3875 Wilshire Boulevard. 
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BACILLUS PROTEUS SEPTICEMIA* 


By Tuomas I. Bucktey, M.D. 
Oakland 


LOOD-STREAM infections due to Bacillus 

proteus are uncommon, only ten cases having 
been reported in the literature. Infections of the 
urinary tract due to this organism, however, are 
less rare. Kretschmer and Mason! of the Presby- 
terian Hospital in Chicago showed that, out of 
three hundred and five consecutive urinary-tract 
infections, other than tuberculosis, eight cases 
showed this bacillus in pure culture, and in twelve 
cases where more than one organism was re- 
covered. 

In reviewing the literature of Bacillus proteus 
septicemia, Kretschmer and Mason ' reported two 
cases, one patient having a stone in the kidney 
and the other having renal tuberculosis with a 
small stone in the pelvis of the kidney. Both of 
these cases recovered. 

Warren and Lamb ? cited a case in which their 
patient had, besides the proteus septicemia, pulmo- 
nary tuberculosis, myelogenous leukemia, and Vin- 
cent’s angina. 

Kernan * made mention of two cases in which 
the organism was recovered from the blood fol- 
lowing ear and throat complications. One patient’s 
illness began as a peritonsillar abscess, terminating 
fatally as a sinus thrombosis and meningitis; the 
other patient’s illness apparently started with a 
discharging ear, progressing to a lateral sinus 
thrombosis and death. 


In the following two cases to be reported, one 
patient had a suprapubic prostatectomy performed 
for relief of prostatic hypertrophy, and the other 
an anterior urethral stricture. 


REPORT OF CASES 


Case 1.—F. V., a Portuguese laborer, age sixty-eight 
years, entered Fairmont Hospital on February 5, 1924, 
with a complaint of inability to urinate. Past history 
was essentially negative and the family history irrele- 
vant. He dates his present illness to about two years 
before entry; at that time he began to notice slowing 
of the urinary stream, hesitancy and nocturia, gradu- 
ally progressing to acute urinary retention. He was 
catheterized by a private physician a few times and 
then entered the hospital. 


Physical Examination.— The patient was a_ well- 
preserved male, not appearing ill. Head, neck, and 
lungs were normal. There was a presystolic murmur 
over the apex and a slight thrill felt over this area. 
There were no abdominal organs palpable, no masses, 


*From the Urological Service, Highland Hospital, 
Alameda County, California. 
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tenderness or rigidity felt. Extremities were negative, 
and the reflexes physiologic. Rectal examination re- 
vealed a moderately enlarged, well circumscribed, 
simple hypertrophied prostate. A No. 18 soft-rubber 
catheter was passed with difficulty and 150 cubic centi- 
meters of hazy urine withdrawn. The catheter was 
left in place for drainage and irrigation in preparation 
for prostatectomy. 


Cystoscopic Examination—On February 9 a cysto- 
scopic examination was done which showed a lateral 
lobe hypertrophy of the prostate; bladder walls were 
markedly trabeculated; no ulcers, tumors, stones, or 
diverticuli were seen. Ureters were not catheterized. 


Laboratory Findings—Hemoglobin, 90 per cent; white 
blood cells, 12,900; with 74 per cent polymorphonu- 
clear cells, 14 per cent small lymphocytes, 6 per cent 
large lymphocytes, and 6 per cent eosinophils. The 
blood Wassermann was negative. Chemical analysis 
of the blood showed blood urea 19.8 milligrams per 
cent. Phenosulphophthalein test was 40 per cent the 
first hour, 20 per cent the second hour, totaling 60 per 
cent for the two hours. Urinalysis showed: reaction 
alkaline; albumen, + + +; sugar-negative; red blood 


cells +; and pus cells + + +. 


Operation—A one-stage suprapubic prostatectomy 
was performed on February 14, 1924, under caudal 
and regional anesthesia. There was little bleeding, 
the patient leaving the table in good condition. 


Postoperative Progress. — The patient’s temperature 
rose the following day and stayed elevated, although 
fluctuating, until February 26. At this time a peri- 
urethral abscess was opened and drained. His general 
condition was good, he was taking fluids well, and 
relishing his food. His temperature remained practi- 
cally normal for one week, when it again rose to 101 
degrees Fahrenheit. The usual supportive treatment 
of intravenous glucose, saline, etc., was administered. 
A note on March 11, read: “Chest negative, no tender- 
ness over kidneys, wound granulating slowly, rectal 
examination negative, peri-urethral fistula not drain- 
ing.” On March 16 the patient had a severe chill and 
a phlebitis of the left leg was noted. Blood was taken 
for culture and reported positive for Bacillus proteus. 
Twenty cubic centimeters of one per cent mercuro- 
chrome was administered intravenously daily for five 
days. Although the fluid intake and the urinary out- 
put were good, the patient became increasingly more 
toxic, the pulse rising to 120 to 130. The patient ex- 
pired of myocardial insufficiency on March 26, 1924. 
No autopsy was .performed. 
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Case 2.—W. J., a male negro, age seventy-five, en- 
tered on the urologic service of Highland Hospital 
on February 25, 1932, with a complaint of difficult 
and painful urination. As the patient was senile no 
reliance could be placed on his answers to questions 
pertaining to his past history. His present illness dates 
back to about five months before entry, when he began 
to experience increasing difficulty on urination with 
frequency and nocturia three to four. About one 
month following apparent onset, he noticed marked 
burning on urination with occasional chills, but he was 
not aware of any fever associated with the chills. 

Physical Examination—The patient was poorly nour- 
ished, complaining of pain over the bladder. There 
were many coarse rales at the bases of both lungs 
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Chart 1.—A, cystoscopy; B, operation; C, periurethral abscess drained; D, positive blood culture; E, intravenous 


mercurochrome. 
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2.—A, stricture dilated; B, chill; C, blood culture positive, D, intravenous mercurochrome; E, intravenous sodium ricinoleate; F, negative ble 
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posteriorly. Heart was 
negative. On abdominal 
palpation there was no 
rigidity. Liver and spleen 
were not palpable. The 
bladder rose to about three 
fingerbreadths above the 
symphysis pubis. Rectal 
examination revealed a 
tight sphincter; prostate 
was normal in size, well 
outlined and tender, pros- 
tatic massage yielded about 
40 per cent pus. Extremi- 
ties negative and reflexes 
sluggish but present. On 
an attempt to pass a cathe- 
ter a stricture was met dis- 
tal to the bulbous urethra. 
A filiform was passed to 
the bladder, and the stric- 
ture was dilated to number 
24 F. Moderate bleeding 
followed. A No. 16 soft- 
rubber catheter was in- 
serted for continuous drain- 
age and irrigation, as the 
urine was turbid and of a 
strong odor. 


Laboratory Findings.— 
Hemoglobin 95 per cent; 
white blood cells, 13,700; 
polymorphonuclears, 67 per 
cent; small lymphocytes, 31 
per cent; large lympho- 
cytes, 2 per cent. Blood 
chemistry: Blood urea, 14 
milligram per cent. Urin- 
alysis: Specific gravity, 
1013; reaction alkaline; al- 
bumen, +++; sugar-nega- 
tive; pus cells +++; bac- 
teria, +++. No culture 
made, Wassermann was 
negative. 

Course in Hospital.—Four 
hours following the dilata- 
tion of the stricture, the pa- 
tient had a chill and the 
temperature rose to 104 de- 
grees Fahrenheit, subsiding 
the following day to nor- 
mal. Six days later the 
stricture was again dilated, 
the resultant chill lasting 
twenty minutes, the tem- 
perature rising to 103.4 de- 
grees Fahrenheit and re- 
maining elevated for the 
following fifty-five days, 
ranging from 99 to 104 de- 
grees Fahrenheit. The usual 
supportive treatment of 
intravenous glucose and 
subcutaneous saline was 
instituted. Blood for cul- 
ture taken on March 16 
was positive for Bacillus 
proteus. Fifteen cubic centi- 
meters of one per cent 
mercurochrome was admin- 
istered intravenously on 
March 19, 23, 26, and 29, 
without an appreciable al- 
teration in the septic swing 
of the temperature. On 
April 7 the blood culture 
was still positive for Bacil- 
lus proteus, and the hemo- 
globin, which on entry was 
95 per cent, dropped to 52 
per cent. The patient at 
this time appeared very 


toxic, weak and failing. By April 21 the hemoglobin 
was 29 per cent, but the patient was still codperating 
in taking fluids and nourishment. On April 26, 200 
cubic centimeters of 0.1 per cent sodium ricinoleate 
was administered intravenously, and within twelve 
hours the patient remarked that he felt better. For 
four consecutive days the same amount of 200 cubic 
centimeters of 0.1 per cent sodium ricinoleate was 
again administered and from then on the patient 
exhibited a remarkable recovery. 

A blood culture taken April 30, four days after the 
first intravenous injection of the sodium ricinoleate, 
was negative and the temperature remained practi- 
cally normal except for slight rises, which could be 
attribute to the infected bladder. The patient’s hemo- 
globin rose to 40 per cent on May 11, and to 50 per 
cent on May 23. The patient has been ambulatory 
since May 10. He was discharged, to continue the 
treatment for dilation of the urethral stricture. 


SUMMARY 
1. Two cases of Bacillus proteus septicemia are 
reported, one ending fatally. 

The rarity of this type of septicemia is 
stressed; chronic debilitating infections and de- 
creased resistance are evident predisposing causes. 

3. One case has apparently recovered following 
the intravenous use of sodium ricinoleate. 
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DRESSINGS OF INGUINAL OPERATIVE 


WOUNDS IN INFANTS 


By EpMunb Butter, M.D. 


San Francisco 


RESSING of the operative wound following 
the repair of an inguinal hernia in an infant 


is always a problem. It is practically impossible 
to maintain a gauze dressing in place without it 
becoming contaminated. 

The following dressing is, I believe, superior 
to most dressings. The edges of the skin wound 
are approximated by small Michel clips which are 
first dipped in compound tincture of benzoin. The 
clips are placed with just enough pressure to 
approximate the skin edges. The wound and clips 
are now coated with a thick, gummy layer of 
compound tincture of benzoin. This gummy con- 
sistency is obtained by allowing the compound 
tincture to evaporate in an open container until a 
molasses consistency is reached. 

The nurses are instructed to paint over this 
layer of compound tincture of benzoin with the 
ordin ry compound tincture of benzoin daily. On 
the fifth or sixth day the dressing is loosened with 
alcohol, and the clips are removed. It is usual to 
find a well-healed, firm scar, without any evidence 
of infection. 

490 Post Street. 





































































































































































































































































































































































































































APPENDICITIS 


Georce K. Riopes, M.D. (490 Post Street, 
San Francisco ).—In the subject of 
influencing diagnosis and prognosis in 
acute appendicitis, we must ourselves some 
very pertinent questions: 


discussing 
factors 


ask 


1. Why is the mortality from appendicitis oper- 
ations higher in the United States than in any 
other country in the world?! There must be some 
explanation for these mortality rates per 100,000: 


Italy, 3.7; England, 7.1; Germany, 9.0; United 
States, 15.2. 

Davis,* in a survey of United States vital 
ports, tells us of a gradual increase from 9.7 


deaths per 100,000 population in 1900 to 15 in 
1927, an increase of 34.7 per cent. 

Is the morbidity greater, or do we have 
violent pathology? Is poorer surgery done ? 

2. Is the treatment of appendicitis properly 
standardized, as are other procedures designed to 
combat specific disease? Have we not all seen un- 
fortunate fatalities from appendicitis which possi- 
bly were attributable to certain errors of judgment 
either before, during, or after operation ? 

Such illuminating statistical studies of appendi- 
conducted by the Philadelphia De- 
partment of Health should stimulate other system- 
atic investigations. Statistical studies, to be of 
any value, must be based upon comparable con- 
ditions of disease. In such a series of cases, would 
the results of the well-trained surgeon be 
tially those of the surgeon whose experience is 
more limited? Is our high mortality the result of 
surgical technique or serious pathology ? 

The ultimate prognosis of the disease, acute 
appendicitis, must depend upon early diagnosis, 
adequate surgery, and intelligent postoperative 
care, 


more 


citis as those 


essen- 


Diagnosis —To become “appendicitis minded” 
we must look upon every acute abdominal com- 
plaint as appendicitis until such a diagnosis is 
definitely eliminated by careful systematic investi- 
gation. The underlying pathology of acute ap- 
pendicitis is that of an acute inflammation of the 
appendix, which is secondary to septic emboli or 
an exacerbation due to more chronic lesions as 
a kink or stricture with or without fecalith, etc. 
Here we find the usual gradual sequence of a 
pathologic state resulting from an obstructed blind 
viscus with its circulation damaged. Accordingly 
we should not expect the complete clinical picture 
to develop instantaneously, as seen in the instance 
of acute perforated peptic ulcer. 


1 Hoffman, F. L.: Appendicitis Record for 1930, The 
Spectator (Aug. 27), 1931. 

2 Davis, B. B.: Why Is Mortality of Appendicitis In- 
creasing? Neb. State Med, J. (Feb.), 1931. 
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BEDSIDE MEDICINE FOR BEDSIDE DOCTORS 


An Open Forum for brief discussions of the workaday problems of the bedside doctor. 
for discussions invited. 





Suggestions of subjects 


There usually is a lapse of six to eight hours 
: | g 


before sufficient inflammation has developed to 
show general and local signs of inflammation, 
i. ¢., fever, local tenderness, muscle spasm, re- 


hound tenderness, leukocytosis, ete. It is during 
this early six to eight-hour period that both the 
patient and his doctor are most often deceived as 
to the nature of the incipient disease. 
Often the only evidences of appendicitis at this 
period are those subjective symptoms of abdomi- 


scr ious 


nal pain, usually referred to the epigastrium, fol- 
lowed by nausea and vomiting. 

If, however, our patient is seen after eight 
hours, the correct diagnosis is usually very evi- 
dent. By this time the general or epigastric <is- 


tress has shifted to a “soreness” in the right lower 
quadrant, and there are exacerbations of colic 
pains in this region. The temperature and leuko- 
cytes are now usually elevated. The classical signs 


of early peritonitis begin to supervene. 


In the differential diagnosis the following dis- 
orders must be definitely considered: gynecologic, 
renal, biliary, gastro-intestinal, ete. 

Physical Examination. — The usual physical 
findings upon abdominal examination also vary 
markedly with the degree of peritonitis present 


and the amount of parietal peritoneum involved 
in the process. The patient with an extensive or 
rapidly spreading peritonitis may show physical 
findings approximating in degree those found in 
an acute perforated peptic ulcer (7. e., scaphoid 
and rigid abdomen, cessation of abdominal re- 
spiratory movements, “quiet” abdomen to auscul- 
tation, rebound tenderness, etc.). On the 
hand, we may have an appendix developing as 
much pathologic changes and latent possibilities, 
which may give absolutely no abnormal physical 
signs, such as tenderness, muscle spasm, etc. At 
operation this type of appendix is usually found 
to be retrocecal or in the true pelvis or cul-de-sac. 
The latter type can be felt rectally, the former 
usually shows tenderness in the right flank. 

Temperature—We should never wait ior an 
elevation of the temperature as a determinant 
factor for or against operation. Too often the 
temperature may remain normal in association 
with severe disease of the appendix. tem- 
peratures should be taken routinely. 

Laboratory Findings -While it is true that 
there usually is a moderate leukocytosis and a 
relative increase in polymorphonuclear elements, 
we must not rely too strongly on such laboratory 
data as an indicator for or against surgery. We 
like to see the blood count dovetail into the classi- 
cal clinical history and physical findings, but it 
never should supersede these all-important items 
diagnostic agent. There are many factors 


other 


Rectal 


as a 
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which may influence and cause a variation in blood 
counts. (The blood count showing a leukopenia 
may help the decision of diagnosis in favor of 
such less acute clinical manifestations as intesti- 
nal influenza, tuberculosis, typhoid, etc. ). 


The Time to Operate-—The general rule to 
operate just as soon as the diagnosis is made 


would meet with the approval of most surgeons 
in most instances. No one of experience can 
honestly estimate accurately the extent of the dis- 
ease present in the appendix before operation. So 
much depends upon the initiating factors, such as 
kinks, fecaliths, ete., which differ in each instance. 
We have all seen a patient develop an acute gan- 
grenous, perforated appendix within six hours 
after the onset of clinical symptoms, while the 
very next patient might have required seventy-two 
hours to develop the same degree of pathologic 
change. Such observed facts should show the fal- 
placing any time element as a determinant 
for urging an individual operation. 


lacy of 
factor 

General Contraindications for Immediate Sur- 
gery.—l-very experienced surgeon reaches his 
conclusions not to operate immediately upon a 
particular group of patients because his surgical 
judgment tells him that patients falling into this 
class do poorly with radical surgery. Further- 
more, he knows that many members of this group 
respond well to conservative treatment and de- 
layed surgery. Into this group my own experi- 
ence tends to place the patients with the following 
symptoms and signs: 

1. Poor general physical condition, either from 


other coincidental disease, such as cardiac and 
lung lesions, or those debilitated from long sepsis 
or toxic state, 

) 


2. \ peritonitis that from physical signs and 
general body reaction seems unusually acute and 
fulminating. The pulse is rapid and the volume is 
impaired. Often there is other evidence of threat- 
ened circulatory failure. This condition is seen 
frequently in children, 

This group of patients undoubtedly will do 
much better if operation is deferred until a con- 
servative type of therapy can build up the general 
and local resistance of the patient. The so-called 
Ochsner type of conservative therapy has its ideal 
application in the patients of this group, In many 
of these patients so treated, nature will ultimately 
reduce the surgery indicated into simple incision 
and drainage of a localized abscess. Usually the 
abscess points into the cul-de-sac and should be 
opened rectally when possible. 

Anesthetic. — Undoubtedly an ill-chosen or 
poorly administered anesthetic may be a factor of 
considerable importance in our ultimate results. 
‘The surgeon will use that anesthetic which in his 
hands gives the best results. My own choice in 
all acute abdominal surgery is a spinal anesthetic, 
unless special contraindications to its use are pres- 
ent. The complete relaxation obtained certainly 
facilitates the exposure with the minimum of 


trauma, traction, and contamination. 

Operative Procedure—Incision.— 
general incisions, 
faults. 


Chere are two 


each with its good points and 
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McBurney Type Incision—When one is ac- 
customed to this incision it would seem the most 
logical procedure in most instances. 

Arguments in favor of muscle-splitting, 
surney Type, incision in acute appendicitis: 

1. Direct approach to the area with the mini- 
mum trauma and contamination of the general 
peritoneal cavity. 


Mc- 


Abdominal drainage through a McBurney 
incision affords the shortest route to the skin. 

3. Statistics show that there are far fewer post- 
operative ventral herniae following drained sup- 
purative muscle-splitting wounds than in other 
types of infected laparotomy incisions. 

4. Secondary operations during convalescence 
(as for intestinal obstruction, etc.), are facilitated 
by the suppurating wound being in the right lower 
quadrant and away from the newly contemplated 
laparotomy wound. 

5. Patient becomes ambulatory much sooner. 


6. A general exploratory laparotomy incision 
is seldom needed for such limited and localized 
pathology. 

Arguments against the McBurney type, muscle- 
splitting incision: 

Chiefly 
posure. 

Right Reclus Type of 
its favor: 


those associated with inadequate ex- 


Incision.—Arguments in 

1. Free and adequate exposure. 

Arguments against : 

1. Danger of disturbing a localized abscess in 
the right lower quadrant so that the entire ab- 
dominal cavity is thus contaminated. 

2. Possible sequelae from establishing suppura- 
tive abdominal drainage through a rectus incision 
(partial evisceration, etc. ). 

Possibility of further spreading a local peri- 
tonitis to one more general. 


Possibility of producing extensive intestinal 


adhesions about the drains which traverse the 
abdominal cavity. 
Treatment of the Diseased Appendix—lIf the 


appendix be not ruptured, it should be removed 
cautiously and the stump treated as in the more 
chronic type. Careful toilet of the peritoneum and 
peritonealization of all raw surfaces of the meso- 
appendix and of the stump would seem the safest 
assurance against future trouble. Great care must 
be taken to prevent the needle entering the lumen 
of the bowel with resultant contamination. Those 
who advocate not covering the appendiceal stump 
in these cases must not entirely discount the testi- 
mony of many observers who report instances of 
intestinal obstruction developing later. 

If the appendix is ruptured and is easily re- 
moved, such should be the procedure. 

If the appendix is not easily identified or is so 
intimately involved in a chronic abscess wall, i 
is often advisable to drain the abscess only, 7 
remove the appendix at some more favorable time. 

If the appendiceal abscess is definitely localized 
in the pelvis, it is undoubtedly safer to drain it 
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through the rectum than to make an abdominal 
approach and further contaminate the general ab- 
dominal cavity. 

Drainage. — Extensive clinical and laboratory 
studies on acute peritonitis are proving to us that 
the dictum “when in doubt, don’t drain” will 
save more souls than that older thought so re- 
ligiously practiced, “when in doubt, drain.” Lab- 
oratory work proves conclusively that drains do 
not really drain the abdominal cavity but act as 
foreign bodies which are completely walled off 
in a few hours by becoming encased in a tube 
of fibrin surrounded by abdominal viscera. Such 
foreign bodies also aggravate peritonitis in experi- 
mental studies. 

Type of Drains —The hard rubber tube with 
its frequent sequelae of pressure sloughs, fistulae, 
and hemorrhage, etc., has been almost entirely dis- 
carded favor of soft rubber tissue drains of 
the cigarette type. These should be shortened 
gradually each day to allow the abscess cavity to 
collapse as the drainage tract is developed. 

Preoperative and Postoperative Treatment.—lf 
the patient falls into that group previously de- 
scribed as poor operative risks, he should he 
treated conservatively, after the manner popular- 
ized by Ochsner. 

If the patient is considered a satisfactory risk, 
no special preliminary preparation is necessary 
other than routine sedatives and fluids by clysis 
or intravenous routes. The use of large enemas, 
either preoperatively or postoperatively, are men- 
tioned only to be condemned. 

Treatment of Peritonitis.— If operation dis- 
closes the evidence of early peritonitis, then every 
measure to combat and anticipate a fatal para- 
lytic ileum, etc., should be instituted at once. 
These measures should include : 


1. Massive hot abdominal stupes. 


2. Intravenous administration of glucose solu- 


tion, 10 per cent (2,000 cubic centimeters daily ). 

3. Hypodermoclysis, 2,000 to 3,000 cubic centi- 
meters normal saline solution daily. 

4. Continuous gastric lavage with nasal tube. 

Low colonic flushes, fluid volume not to ex- 
ceed 500 cubic centimeters. 
Limited fluid intake by mouth. 

If clinical evidence of paralytic ileus still pro- 
gresses in spite of these therapeutic measures, 
pituitrin in one-half to one cubic centimeter doses 
may be given every four hours, followed by low 
colonic flushes, 500 cubic centimeters. A carefully 
placed enterostomy tube into the jejunum through 
a small left rectus incision often will avoid an 
otherwise inevitably fatal issue. The enterostomy 
catheter is more safely introduced if the loop of 
jejunum be first isolated between intestinal clamps, 
and collapsed. 

Postoperative Mechanical Obstruction.—Post- 
operative mechanical obstruction occasionally de- 
velops when loops of terminal ileum become 
matted to the wall of the abscess cavity or intra- 
abdominal drains. Inasmuch as this type of ob- 
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struction is often only in part mechanical and part 
paralytic, a jejunostomy tube will correct the 
pathologic picture. 

Conclusions.—lf we are to stem the lamentable 
tide of ever-increasing mortality statistics we must 
begin to take this disease out of the discard and 
become “appendicitis minded” again. The issue 
probably is not so much one of error in diagnosis 
as one of careless and improper treatment of a 
very common disorder. 


* * * 


EK. Ertc Larson, M. D. (1930 Wilshire Boule- 
vard, Los Angeles).—Appendicitis is one of our 
most common diseases. In nearly all instances it 
is readily detected by the physician. The layman 
is also becoming quite proficient in sensing this 
condition when there is abdominal distress. The 
treatment is fairly well defined and is universally 
the same. Some notes regarding its treatment are 
here submitted. 

Statistics, as shown by a recent bulletin of the 
American College of Surgeons, reveal that twenty 
thousand persons die annually in the United States 
from appendicitis and its complications. The 
death rate in the United States is 124 per cent 
greater than in Europe. Each patient having ap- 
pendicitis has one chance in thirty-eight of not 
recovering. The mortality has increased 31.5 per 
cent in the last twenty years in sixty of our largest 
cities. In proportion to the population of Los 
Angeles, according to the Department of Vital 
Statistics, the number of deaths from appendicitis 
over a ten-year period is as follows: 

Year Deaths 
LE, 


RUE ocsecac cies pse caste ee 
1932 ocak ee | 


Population 
736,963 

1,079,789 

1,283,859 


Obviously there must be a reason for this pro- 


gressive mortality. Except for the change in viril- 
ity of bacteria, the pathology and bacteriology of 
the condition remain unchanged. The essential 
principles involved in dealing with the disease, 
both medically and surgically, have been practi- 
cally the same during the past two decades. Our 
physicians and surgeons have opportunity to be 
much better trained in diagnosis and more skillful 
in surgical principles and technique. Why, then, 
are we compelled to admit this increasing mortal- 
ity? The explanation may be, first, the lack of 
publicity and the apathy of the layman to this 
serious condition; second, cultist influence ; third, 
injudicious practices by many of the medical pro- 
fession and their failure to apply well-grounded 
knowledge. 

There should be a frank discussion with the 
public regarding the mortality of appendicitis, 
when treated and when untreated. This should 
include the record of the individual surgeon and 
the institutional mortality in appendicitis. Re- 
cently a nonmedical columnist has suggested that 
all surgeons, as well as all hospitals, should pub- 
lish mortality statistics in the same manner as 
banks issue their financial statements. News 
writers and editors should, in reporting deaths 
from appendicitis, not state that the patient died 
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from an operation for appendicitis, which gives 
the layman a false impression. Rather, the facts 
should be stated, that the patient died of appendi- 
citis which an operation failed to cure because of 
delay resulting in peritonitis or whatever compli- 
cation might have existed in the particular in- 
stance. Thus the public can be properly informed 
as to the true nature of the disease. The press 
might inform its readers that an abdominal dis- 
tress suffered for a period of several hours should 
have definite management, that is, the forbidding 
of laxatives, restriction of intake by mouth, appli- 
cation of cold to the abdomen, and a call by the 
family physician for diagnosis, The family should 
be informed to insist that the doctor make neces- 
sary tests and ask for consultation, if necessary, 
to make the diagnosis as certain as possible. 

The public should be told of the necessity of 
early diagnosis, with prompt and scientific man- 
agement. The interval or healed appendix, the 
appendix removed secondarily during other ab- 
dominal operations, and the so-called chronically 
infected appendix, including tuberculous or muco- 
cele type of pathology, are well handled by almost 
any operator, with a minimum mortality. 

A case of acute appendicitis, 
altogether different problem, 
never stationary. It is progressing, either favor- 
ably or unfavorably, depending on whether the 
bacteria or the antibodies are ascendant. The con- 
dition may be mild and simple, or complicated and 
dangerous. A careful check of the history will 
reveal the duration of the attack, whether there 
have been repeated attacks, or whether there are 
present other signs pointing to early and serious 
complications. Immediate removal, if permissible, 
incurs little danger. The operation should not be 
delayed for the convenience of the surgeon when 
so much is at stake for the patient. If, however, 
the process has been allowed to be neglected, o 
if the patient is seen at a late stage when there 
are signs of generalized spread of infection, either 
into the abdominal cavity or the vascular radicals, 
the mortality risk is increased. An inexperienced, 
unqualified operator may cure many of the mild 
cases and thus build up a good reputation, whereas 
in the serious and neglected type even the master 
surgeon may fail to save his patient. In the latter 
instance we may fitly apply the oft-repeated dic- 
tum of John B. Deaver: “It may be too late for 
an early operation and too early for a late oper- 
ation.” The correct application of this dictum 
comes only when the surgeon is well trained, has 
had much experience and can apply good surgi- 
cal judgment. It is through correct handling of 
these patients that we can lower the mortality in 
appendicitis. 


however, is an 
and is, of course, 


Besides early diagnosis and expert surgical tech- 
nique, the preoperative care of the advanced and 
neglected cases should have much consideration. 
The surgeon should visualize the existing intra- 
abdominal pathology, ever mindful of that “treach- 
erous calm” often seen immediately following the 
distended appendix or abscess. 


rupture of the 
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He must determine to the best of his ability the 
general condition of the patient incident to the 
amount of intestinal stasis, the degree of dehydra- 
tion caused by vomiting, and other physiologic 
factors. Clinical interpretation of accompanying 
disease elsewhere in the body, such as obesity, 
cardiovascular or kidney disease, is important. 
The surgeon may, in some instances, show better 
judgment in allowing an abscess to form, to be 
drained at a later date, than in subjecting his 
patient to immediate operation. These problems 
demand wisdom and experience. 

Anesthesia is becoming much less of a prob- 
lem. Ether is, and has always been, our safest 
inhalation anesthetic when properly administered. 
Nitrous oxid and oxygen or ethylene may, in the 
hands of expert anesthetists, be used with safety, 
but the loss of relaxation in a difficult operation 
may make the procedure hazardous. Spinal an- 
esthesia properly employed gives perfect relaxa- 


tion, enables the surgeon to perform his operation 


quickly, and minimizes the complications incident 
to surgery. There is usually very little 
the patient, and the immediate postoperative re- 
covery is less distressing. It appears that spinal 
anesthesia is being increasingly used. 


shock to 


Countless articles have been written, dealing 
with the various types of incisions, methods of 
caring for the stump, and drainage. Each method 
has its supporters and dissenters. The solution, 
however, will not be obtained until every surgeon 
and institution is able to classify all patients as 
to pathology, their general condition, bacteriology 
of the disease, and individual resistance to infec- 
tion. doing this we will use many thousands 
of classified instances in making statistics, thereby 
obtaining definite and valuable information and 
rewriting the story of appendicitis. 

All qualified surgeons know that the incision 
must be placed directly over an abscess in order 
not to soil the abdominal cavity. For this reason 
the incision may, if necessary, be placed in almost 
any aspect of the lower abdomen. Whether or not 
the appendix is removed when the abscess is 
drained must also be left to the judgment of the 
surgeon. It is simple to remove the appendix at 
a later operation, with little attendant danger. The 
drainage problem must also be cautiously con- 
sidered at the time of operation. The drains, if 
used, should be so placed that the coils of intes- 
tines do not encroach upon the drainage channel 
and later lead to adhesions and obstructions. The 
position of the patient may facilitate drainage. 
Since soft rubber drainage material has been uni- 
versally used, we rarely see a fecal fistula. 

The care of the stump may vary in the hands 
of each surgeon. Simply ligating the stump is 
apparently as justifiable a method of treatment 
as inversion or burying, if a good ligature is ap- 
plied and careful toilet is maintained, and if the 
defect is placed in a position where a coil of 
intestine cannot become adherent. 
watchful 
need an 


Postoperatively the patient requires 
care and expert management. He may 
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abundance of fluids, transfusions, serums, or more 
adequate drainage. There must be _ intelligent 
evaluation of the earliest signs of distant compli- 
cations, such as pneumonia, liver or subphrenic 
abscess, kidney or cardiac damage. The too often 
forgotten enterostomy may become necessary for 
the relief of a severe and otherwise fatal ileus. 

Postoperative ventral hernia following drainage 
often causes concern and may result in numerous 
inadequate operations for its cure. The use of 
autogenous fascia lata transplants has been effec- 
tively employed by many surgeons. These strips, 
taken from the thigh and placed in basket-weave 
formation, incorporate themselves into the exist- 
ing fascia and give a solid and adequate abdominal 
wall. 

A word should probably be said regarding the 
use of serums in postoperative management in 
very severe instances of generalized peritonitis. 
It is generally known that few humans harbor 
anaérobic bacteria. At the time that free pus is 
encountered in the abdominal cavity, cultures 
should be made for anaérobic as well as aérobic 
types of bacteria. Intravenous and subcutaneous 
injections of trivalent anaérobic serum have been 
used with startling results in 
Intra-abdominal vaccines, as well as the proper 
use of bacteriophage, will no doubt in time be 
available as a means of assisting in the treatment 
of the present fatal type of peritonitis. 


many instances. 


Summary.—l. There is an appalling increase 


in the death rate from appendicitis, and the story 


must be rewritten. 

The public must become educated to the 
seriousness of this common disease. Early diag- 
nosis with prompt and efficient management will 
lower our mortality. 

3. Besides the employment of careful surgical 
technique, the surgeon must evaluate the patient’s 
condition, visualize the existing. pathology, and 
use judgment as to where the incision is to be 
placed and how extensive an operation is to be 
done. The type of anesthetic plays an important 
part in the welfare of the patient. 

4. The preoperative and postoperative care of 
the delayed or neglected patient requires study and 
diligence in maintaining the patient in as good a 
condition as is possible. 

The use of serums, vaccines, and bacterio- 
phage must not be underestimated. 


* * * 


Witiarp T. Coney, M. D. (6331 Hollywood 
Boulevard, Los Angeles).—The profession for 
some time has been turning from some of its 
former views on the subject of appendicitis. The 
influences have come from the extensive work 
done in other fields in abdominal disease, and 
from other factors. 

The realization is growing that appendicitis is 
not always a local entity, but is often the seat of 
the first reaction to a systemic invasion by bac- 
teria. The general character of the disease which 
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is occasionally manifested by appendicitis often 
accounts for the continuance of the complaints 
after appendectomy. In a reverse order, symp- 
toms may take on a systemic nature from an in- 
flammatory process chiefly active in the appendix. 
This latter condition leads to a symptomatology 
that may not include all of the signs which make 
up what is still held to be the classical syndrome. 

The observations made of new and old infec- 
tions of the appendices in the new-born strengthen 
a suspicion of the general character of the dis- 
ease, and result in the belief that histories of 
former attacks can be erroneously negative in 
patients who have recovered from their primary 
injury before birth. These often obscure the diag- 
nosis until the patient drifts into serious or even 
fatal complications. 

The lowering of the present high death rate 
rests, in a measure, on a careful consideration of 
the presence of appendicitis in all patients in whom 
gastric and nutritional disturbances are among the 
principal complaints. 

The recognition of the general, as well as focal, 
symptoms of appendicitis will come through the 
application of the accepted principle of varied re- 
actions to infections of the gall-bladder, stomach, 
and teeth. The local and general reactions aside, 
the symptoms are further modified by the posi- 
tion of the appendix, whether high or low in 
the abdomen, its relation to the peritoneum and 
mesentery, and the age of the patient. 

For convenience, inflammations of the appendix 
can be divided into acute and chronic. In the acute 
forms the symptoms are more often local than 
general, such as: sudden general abdominal pain, 
later localizing over the lower right quadrant and 
accompanied by tenderness, rigidity and consti- 
pation ; while the general signs are usually no more 
than nausea, vomiting, slight elevation of tempera- 
ture and pulse rate, and leukocytosis. In the 
chronic forms the patient complains less of ab- 
dominal discomfort and more of what we deem 
the symptoms of general toxemia, malaise, un- 
remitting muscle achings of arms and legs, oc- 
casional flashes of nausea, and gastric upsets. 
These are even more characteristic in their un- 
responsiveness to tonics, and are actually intensi- 
fied by exercise. As the time approaches when 
the inflammatory process will pass beyond the 
tissues of the appendix, these general symptoms 
increase, especially those of digestion. The nausea 
becomes more pronounced, indigestion increases’ 
until nearly all foods are prohibited, fatigue and 
aching become almost unendurable. Constipation, 
of which the suffering individual has complained 
from the beginning, now requires, on his part, 
drastic purgatives—a resort that usually termi- 
nates the general complaints in one of an abdomi- 
nal crisis, due to rupture of the appendix. 

The appendix has been found in nearly all loca- 
tions of the abdomen, but those considered most 
usual are: appendix hanging over the brim of 
the pelvis; appendix upward and medially point- 
ing toward the spleen; and appendix upward be- 
hind the cecum. 
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Keith states that the paccian corpuscles, which 
are abundant in the mesentery and peritoneum, 
when irritated cause a reflex immobility of the 
abdominal wall. Tyrrell-Gray observed that such 
irritation excites sympathetic inhibitory impulses, 
producing ileus and vomiting. The mechanism set 
into action by irritation of the nerves of the mes- 
entery hyperactivates includes: 

(a) The efferent sympathetic, resulting in in- 
hibition of the terminal ileum and cecum. 

(b) The afferent sympathetic, the efferent re- 
sponse evoking: (1) Proportionate immobility of 
the whole intestinal tract, and (2) proportionate 
closure of the pylorus against the passage of food. 


(c) The afferent vagus, the resultant contrac- 
tion of the proximal stomach against 
pylorus emptying that viscus of food. 

Deaver states that local pain increases with the 
proximity of the appendix to the parietal peri- 
toneum, and that pain may be referred to the 
right lumbar region, right thigh or right testicle 
through impulses reaching the superior mesenteric 
plexus through a branch supplying the appendix, 
and transmitted to the part of the spinal cord 
which gives off the lower dorsal and lumbar 
nerves. 


a closed 


When the appendix is in the retrocecal posi- 
tion, pain may be complained of in the right loin, 
liver, or right kidney regions. Tenderness is often 
both superficial and deep, though it may be di- 
minished when the appendix is in the pelvis. 
Nausea is more constant as a symptom than 
vomiting. Some observers say that both may be 
absent. However, the common experience is that 
nausea in some degree is usually present during 
acute attacks. 

In the chronic forms of appendicitis the inflam- 
matory reaction may not include any of the sur- 
rounding area, and consequently local tenderness, 
rigidity, and even constipation, may not be found. 
Pain may be absent where there still remains free 
drainage for appendiceal contents, but disturbed 
digestion is present, as it arises from irritation 
of the rich nerve supply in the wall of the ap- 
pendix, McDonell recently reported a rigidity of 
the upper right rectus, when accompanied by 
persistent fatigue and indigestion, as a sign of 
chronic appendicitis. Buchman observed in thirty- 
five hundred cases dilatation of the right pupil in 
88 per cent, and of the left pupil in 6 per cent. 

The reaction of tissues is altered by age. Old 
people may have none of the classical signs dur- 
ing an acute attack. Lewin reported twelve cases 
with left-sided pain, due to distention and upward 
displacement of the iliac coils, with incessant 
vomiting and total absence of signs in the lower 
right quadrant. In children the long mesentery 
permits the cecum to fall low in the pelvis. Pain 
on urination and defecation should be regarded 
seriously. ‘Trotter says that colicky pains and 
jrom 


delicate abdomen in children often result 
appendicitis. 

A differential leukocyte with Schillings’ classi- 
fication should be done routinely with every blood 
examination. 
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A Bill Providing for a Council on Medical Ethics.— 
For many years the physicians of France have been 
demanding the creation of an official council on medi- 
cal ethics, patterned after that which exists for the 
lawyers and possessing the same privilege of judging 
alleged violations of professional honor, independently 
of the delicts that come under the jurisdiction of the 
ordinary courts. The Confédération des _ syndicats 
médicaux had assumed in part this role, but its de- 
cisions had no legal weight. But physicians are not 
all favorable to the idea; there are many who fear that 
such a tribunal may not always be impartial and that 
sometimes it may render decisions inspired by pro- 
fessional jealousy. The Academy of Medicine, when 
consulted on the subject a few years ago, gave an 
unfavorable opinion and proposed in preference a re- 
turn to the ancient oath of Hippocrates, in connection 
with the conferring of the doctor’s degree, and the 
creation of a course of instruction in professional de- 
ontology at the faculties of medicine. The question 
slumbered on until suddenly, December 8, 1932, at a 
morning session of the chamber of deputies, a bill pro- 
viding for the creation of a council on medical ethics, 
presented by Deputy Xavier Vallat, was voted on and 
passed without examination or discussion, along with 
numerous other bills of secondary importance, being 
simply read to the assembly and voted on at once by 
show of hands, while the attention of parliament was 
centered on the discussion of the grave question of 
the debts owed to the United States. This decision, 
which is so important for the medical profession, re- 
sulted, therefore, from a surprise vote. However, the 
bill will not become a law until it has been approved, 
by the senate, which, no doubt, will examine it more 
closely. Its essential stipulations, which as yet are not 
definitive, provide for the compulsory enrollment of 
every practicing physician in a chapter to be created 
in each department. Each chapter would elect a coun- 
cil composed of from six to twenty-four members, 
depending on the number of voters, and this council 
would select a president and a committee on discipline. 
Every professional misdemeanor would be judged by 
this council and the following penalties are provided 
for: (1) warning, (2) reprimand, (3) suspension of 
practice for a period not to exceed one year, and (4) 
removal of the offender’s name from the roster of the 
council and definitive revocation of his license to prac- 
tice medicine. There is established also a tribunal of 
appeal, which consists of two magistrates, one of 
whom is the president of the council. The decisions 
of the council are transmitted officially to the prefect 
of the department in question, whose duty it is to 
enforce the penalty of suspension or of removal from 
the register of physicians.—Paris News Letter. (Journal 
of the American Medical Association.) 


Complications of Common Cold.—Yates believes that 
the common cold is devoid of complications except 
in the following circumstances: (1) When the dis- 
charges are confined within a sinus or within the 
middle ear by reason of the swelling of the mucous 
membrane, which interferes with drainage. (2) When 
there is a secondary infection from contact with a 
person whose nose contains micro-organisms that are 
resistant to the natural destructive powers of the nasal 
mucus and thus live and multiply within it. (3) When 
the mucus in the nose is diluted either by nasal douch- 
ing or by bathing. (4) When the common cold affects 
a person who is in ill health. The complications of 
the common cold are found: (1) Within the nasal 
sinuses; diagnosed by the presence of pain and re- 
lieved in the early stages by cocainization of the nose 
and thus effecting drainage, and in the later stages 
by washing out the sinuses with liquid petrolatum. 
(2) Within the ear; acute otitis media is treated by 
efficient myringotomy (the sooner myringotomy is 
performed, the quicker the recovery). (3) Within the 
larynx and bronchi; laryngeal and bronchial compli- 
cations are treated by sprays of liquid petrolatum, 
which aid the cilia in conveying the excess of mucus 
through the trachea and the larynx. — Practitioner 
(London). 
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STATUS OF PROPOSED PUBLIC HEALTH 
LEGISLATION 


The Fate of Certain Bills. —The California 
Legislature recessed on May 16 and will reconvene 
on July 17, 1933. The information given helow 
concerning a number of the more important public 
health bills may be of interest. More detailed 
information is given in the report of the Com- 
mittee on Public Policy and Legislation, 
is printed in this number, page 474. 


7 7 7 


Assembly Bill 1277. Introduced by 
man Roy Nielsen of Sacramento: 


which 


Assembly- 


“An act defining clinics and dispensaries and provid- 
ing for the operation, conduct, maintenance, and the 
examination and regulation thereof, and the issuance 
of permits therefor by the State Board of Public 
Health and the Director of Public Health.” 


After a very bitter battle the clinic bill was 
passed, reconsidered, and again passed at 1:30 
a.m. on May 16, The measure is now 
Governor James Rolph, Jr. His signature 
make it a law. 


before 
would 


* Editorials on subjects of scientific and clinical inter- 
est, contributed by members of the California Medical As- 
sociation, are printed in the Editorial Comments column, 
which follows, 


Senate Bill 674. Introduced by Senator Roy 
Fellom of San Francisco: 


“An act to regulate the conduct of pounds, prescrib- 
ing the duties of persons in charge thereof or em 
ployed thereat, and regulating the disposition of ani- 
mals impounded or sheltered therein.” 

The fight over this, the so-called antivivisection 
bill, was very strenuous. Amendments fortunately 
were added to the measure which emasculated its 
more vicious features. It was then re-referred 
to committee, Its passage at this fiftieth session 
of the legislature is now impossible. Two years 
hence, however, probably in some new form, it will 
no doubt again show itself. This fact should be 
kept in mind. A campaign of education in the 
years 1933 and 1934 would not be amiss. And two 
years from now, prior to the primary and _ final 
elections, the “vivisection” leanings of legislative 
candidates may well be scrutinized and appropriate 
action decided upon. 


y y 7 


Assembly Bill 539. Introduced by 
man Charles W. Lyon of Los 


“An act to amend sections 2167, 
and 2175 of, 


Assembly- 
Angeles : 
2167a, 2169, 
to repeal sections 2168, 2170, 2171 and 
2185c of, and to add new sections numbered 2168, 
2171, and 2185c to the Political Code, relating to per- 
sons mentally disordered or otherwise incompetent.” 

This bill, which was designed to provide more 
humanitarian care for the mentally sick, also was 
bitterly fought, especially by the organization of 
sheriffs of ‘California. Through alert and loyal 
management it went on to passage and is now 
before the Governor for signature, where it is 
still being fought by the sheriffs. Its enactment 
into law would mean a long step forward for 
California in the handling of its mentally 
citizens. 


2172 


sick 


After the above was written, press dispatches 
stated that because of the controversy over the 
measure, Governor Rolph hed vetoed the bill, “but 
without prejudice” and with recommendation that 
it be reconsidered after the July recess. 


Concerning other of the more important bills 
having a relationship to the public health, the 
following notations may be made: 

Assembly Bill 1778. “An act to provide for 
the aid and relief of eres went on to pas- 
sage and is before the Governor for signature. It 
is seemingly not much better or worse than the 
law it seeks to replace. 

The “corporate medicine” 
5. B. 935, and A. B. 
comunittee.” 


The “naturopathic bills” (A. | 
1306) had a like fate. 

The “pay patients in 
(A. B. 2190 and S. B. 
of committee, 


measures (S. B. 
695) were all 


160, 
“lost in 


3.1159 and A. B. 


county hospitals” bills 
782) also failed to get out 


The “chiropractors to do compensation work” 
bill (A. B. 900) came out of committee but on 
the assembly floor was tabled, and by that route 
went down to defeat. 
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The “chiropodists’” bill (A. B. 313) was satis- 
factorily amended and went on to passage. 


* * 


Thanks of the Association to All Who Ren- 
dered Service —Too much praise cannot be given 
to the chairman of the California Medical Asso- 
ciation Committee on Public Policy and Legisla- 
tion, Dr. Junius B. Harris of Sacramento, and 
his aides, who jointly bore the brunt of the hard 
legislative conflicts which have taken place almost 
daily since January 2, 1933, when the present 
fiftieth legislature of California held its first meet- 
ing. To the officers and to a host of other workers 
in the component county societies go the thanks 
of the Association for the efficient services which 
they likewise rendered. 

Readers of CALIFORNIA AND WESTERN MeEpI- 
CINE are urged to scan the committee’s report on 
page 474. Also the letter of Mr. Ben Read on 
page 473. ie 
SOME COMPARATIVELY NEW DISEASES— 

IMPORTANCE OF THEIR STUDY 


Some Important Diseases Which Are Making 
Their Start in California.—Because in the Pacific 
Slope commonwealths may be found a number of 
diseases not encountered in certain other sections 
of the United States, comment thereon may not 
be out of place. Several of these diseases have 
recently received special mention in CALIFORNIA 
AND WeSTERN MEDICINE, 


Y 7 wv 


In the April CALIFORNIA AND WESTERN MeEptI- 
CINE, page 275, Reed and Meyer of the George 
Williams Hooper Foundation of the University 
of California made brief editorial comment on 
tropical and oriental diseases which American phy- 
sicians of the tomorrow in all probability will be 
called upon to prevent and treat. Their remarks 
may well be taken to heart. 


t ff 7 


Also in the April number, page 245, was printed 
a preliminary communication by Kofoid and Donat 
of the Zodlogical Laboratory of the University 
of California, in which attention was called to the 
possibilities of trypanosome infection in persons 
bitten by “kissing bugs,” and offering the codpéra- 


tion of the state university in the study of such 
cases, 


7 r t 


An equally interesting paper was that on oncho- 
cercosis by Johnstone and Larsen of the Pacific 
Institute of Tropic ul Medicine of the University 
of California. This paper was printed in the May 
CALIFORNIA AND WESTERN MEDICINE, page 361. 
The authors gave important information concern- 
ing the clinical manifestations of this little-known 
disease, The paper is worthy of perusal, and 
should be of particular interest to specialists in 
diseases of the eye. 


Y 7 7? 
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former Surgeon-General Rupert Blue, who had a 
prominent part in the federal effort to control the 
San Francisco bubonic plague outbreak in the 
period 1900-1910; and who was again ordered 
to California when bubonic plague showed itself 
in Los Angeles in the year 1924. Surgeon-General 
Blue’s letter is printed on page 473. 

While on the subject of bubonic plague, atten- 
tion may be called to the fact that during Doctor 
Blue's sojourn at Los Angeles a strenuous effort 
was made to secure the passage of rat-proofing 
building ordinances in the county and city.* San 
l‘rancisco has such ordinances. A special com- 
mittee of the Los Angeles County Medical Asso- 
ciation coéperated, but was unable to secure the 
passage of an ordinance which was drafted by 
Surgeon-General Blue and the writer. That effort 
did not go amiss, however, for this year a copy 
of the then proposed ordinance was given to Los 
Angeles County Health Officer Pomeroy, who 
induced the Board of Supervisors to pass it; its 
application applying to all buildings except resi- 
dences. The residence exemption was made at 
this time because of the present general economic 
conditions. The Los Angeles City Health De- 
partment is also making an effort to secure the 
passage of a similar ordinance. It is hoped this 
effort will be successful. Such an ordinance is 
certainly much needed, and if not passed, the day 
may come when, through loss of much money and 
life, the city of Los Angeles will rue its disregard 
of this public health need. For as long as the 
Bacillus pestis is not eliminated in ground squir- 
rels, rats and other rodents of California, bubonic 
plague must continue to play the role of a possible 
public health menace to our state and nation. 


7 t y 


Another article of importance which is printed 
in this issue of CALIFORNIA AND WESTERN MeEpI- 
CINE is that by Brigadier General Munson of the 
United States Army Medical Corps, on the sub- 
ject of “Reforestation Camps and Medical Oppor- 
tunity.” This paper will be found on page 422. 

The picture which Munson draws of the new 
medical problems which may come into being 
when more than one hundred thousand civilian 
citizens are placed in the federal forest reserves 
located between the Rocky Mountains and the 
Pacific Ocean should commend itself to the seri- 
ous consideration of the medical profession of 
the entire United States. Here again, California 
has reason for congratulation in its possession of 
the Hooper Foundation for Medical Research. 
Dr. Karl Meyer, director of the Hooper Founda- 
tion, and Colonel C. J. Manly, chief surgeon of 
the Ninth Corps Area of the United States Army, 
are exerting all possible effort to safeguard public 
health interests, and will have the active support 
of the entire medical profession. 


y y 7 


Psittacosis, or parrot fever, is still another dis- 
ease which only a short time ago was practically 
unknown to American physicians. It is of special 


* See 
1927, pag 
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interest to Californians, because the breeding of 
birds of the parrot family is a well developed 
business in Southern California. The quarantine 
restrictions laid down by the public health de- 
partments of the Federal Government and some 
of the stz = s have been extremely irksome to many 


of the California bird dealers. The California 
State Board of Health has given so thought 


to a proper solution of the problem. But just at 
a time when it was hoped the restrictions could 


be lessened comes another Associated Press dis- 
patch of May 17 from Baltimore containing this 
paragraph : 

“The suggestion to ‘kill all parrots’ was made in a 


lecture at the School of Hygiene and Public Health of 
the Johns Hopkins University by Doctor Rivers, who 
is a member of the Rockefeller Institute for Medical 
Research.” 

From which it may be inferred that psittacosis 
is another disease concerning which the complete 
story is yet to be told. 

To the above list of diseases which have 
natural habitat in the Tropics and Orient, others 
might be added. Those named indicate how impor- 
tant it is to carry on further study of these dis- 

‘ases, which are comparatively new to the Ameri- 
can medical profession, 


their 


STATE MEDICAL LIBRARY OF CALIFORNIA 


Progress Report.—One of the statutes enacted 
by the Forty-ninth California Legislature of two 
years ago was a bill which brought into existence 
a state medical library (A. B. 477, Chapter 699, 
approved by Governor Rolph on June 9, 1931). 
Such a library was first proposed in these columns 
about four years ago. One of the arguments 
emphasized at that time was the statement that 
there was danger that the reserve funds of the 
California State Board of Medical Examiners 
might be spent for other purposes than the main- 
tenance of public health and medical standards. 
Because the board’s funds were not derived from 
general taxation sources but from extra-tax license 
and other fees received from physicians, it was 
felt that a portion of the reserve funds could be 
properly spent for a state medical library. The 
effort to bring this about culminated successfully. 
In view of the fact that the present legislature 
recently passed a law transferring some $28,000 
of the examining board’s reserve funds to help 
purchase an office building in San Francisco, it 
becomes evident how well founded was the con- 
tention that there was danger of diversion of 
portion of the board’s funds to other than public 
health and medical purposes. 


* * * 


The Two Branches of the State Medical Li- 
brary.—The State Medical Library of California 
has two branches—one in San Francisco, and the 
other in Los Angeles. Dr. Chauncey D. Leake 
of the University of California Medical School, 
who generously gives his services to the state 
library without salary, has been asked to submit 
a report on the work thus far accomplished. This 
report is printed in this issue, page 421. 
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Its perusal is commended to members of the 
California Medical Association, to whom it must 
be gratifying to know that the work has been 
started in efficient although modest fashion. The 
State Medical Library is working in closest har- 
mony with the other medical libraries of Cali- 
fornia; but because of its limited budget the 
library aims for the present, particularly to be of 
service to those physicians practicing in rural and 
smaller urban communities who are not easily 
served through previously existing medical library 
facilities. From time to time other reports of this 
comparatively young institution will be printed. 
All physicians who are interested or who wish to 
participate in the facilities of the State Medical 
Library are cordially invited to write to the libra- 
rians of either the San Francisco or Los Angeles 
branches. The State Medical Library aims to be 
of real service to all ee who seek its aid. 


EDITORIAL () OMMENT" 


THE ACTION OF PHYSOSTIGMIN (ESERIN) 

As a practical matter of therapuetics, critical 
clinicians have long felt that physostigmin does 
not directly stimulate the tissues innervated by 
the craniosacral autonomics in the manner of pilo- 
carpin, but rather that it sensitizes these tissues to 


other stimuli or influences. For example, physo- 
stigmin does not cause, in the ordinary dosage 


of one milligram, severe intestinal contractions or 
peristalsis, but rather does it seem to make the 
intestinal tract more satisfactorily responsive to 
local stimuli normally present, such as fecal mate- 
rial or gas. Thus quite rationally, clinicians of 
the Philadelphia school frequently afford excel- 
lent symptomatic relief in “vagotonia,” especially 
associated with heartburn and othe r gastro-enteric 
disorder, by combining physostigmin with tinc- 

ture of belladonna in the same prescription. At 
first sight this might be thought to be a foolish 
combination in which the physiologic antagonists 

would counteract each other’s effect. However, 
because of the foreign material in the tincture of 
belladonna, the atropin in it is more slowly ab- 
sorbed than if it were given as the pure alkaloid 
and thus it has a more prolonged effect. The 
atropin alone, moreover, would leave the gut in 
an unsatisfactory atonic condition. Consequently 
the addition of physostigmin is quite rational in 
the light of the explanation offered, namely, that 
it sensitizes the gastro-enteric tract to whatever 
normal stimuli, food in particular, may influence 
it. Thus digestive functions are not as seriously 
altered as if atropin were used alone. Neverthe- 
less, physostigmin is scarcely ever considered for 
the relief of postoperative intestinal stasis or other 
atonic conditions of the gut. 

Iexperimental evidence supporting this critical 
clinical opinion regarding the action of physo- 
eT his de spartment of CALIFORNIA AND WESTERN MeEpI- 
CINE presents editorial comment by contributing members 
on items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invita- 
tion is extended to all members of the California and 
Nevada Medical Associations to submit brief editorial 


discussions suitable for publication in this department. No 
presentation should be over five hundred words in length. 
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stigmin has recently been offered. Following the 
establishment of the chemical constitution of 
physostigmin by Stedman and Barger,’ Loewi’* 
suggested that it acts by virtue of inhibiting the 
esterase hydrolysis of acetylcholin in the body. 
Direct evidence supporting this suggestion was 
independently furnished by Matthes.? Further 
evidence in this direction lies in the fact that a 
dose of physostigmin, which in itself has no toxic 
action, increases the toxic effect of acetylcholin.* 
Since acetylcholin has been shown to be a normal 
constituent of body tissues and blood ® this theory 
of the mechanism of physostigmin action becomes 
highly probable. 

What happens then in administering physostig- 
min is to permit the more intensive activity of the 
normally present acetylcholin which apparently is 
continually being formed in the body. This sub- 
stance seems to be the normal stimulant to the 
tissues innervated by the craniosacral autonomics 
in a manner somewhat analogous to epinephrin 
with respect to the thoracolumbar autonomics. 
Epinephrin is probably detoxified by oxidation; 
acetylcholin is apparently prevented “from reach- 
ing an abnormally high concentration by esterase 
hydrolysis. Physostigmin acts by temporarily in- 
hibiting this hydrolytic destruction of acetylcholin. 
If physicians generally recognize that physostig- 
min makes possible the more intense activity of 
a normally functioning mechanism, there may not 
be so much hesitancy with regard to its practical 
use in the many cases where such a use is plainly 
indicated and where it may be advantageous. 

It is interesting that the physiologic activity of 
physostigmin, in inhibiting the esterase hydroly- 
sis of acetylcholin, probably resides in a portion 
of the molecule closely related to urethane, This 
has been clearly shown by Dr. and Mrs. Sted- 
man.” The synthesis of a number of aromatic 
urethanes resulted in compounds which possess 
miotic properties and other effects characteristic 
of physostigmin. One of these agents, miotin, is 
so similar in all its physiologic effects to physo- 
stigmin that even its toxic dose is the same.* 
Physostigmin and related urethanes are probably 
destroyed in the body by hydrolysis in which the 
urethane portion of the molecule is split off from 
the ring structure to which it is attached. This 
hydrolysis may also be mediated by esterase. 
Physostigmin and related urethanes may, there- 
fore, inhibit the esterase hydrolysis of acetylcholin 
because they have a greater affinity for the es- 
terase of tissues than the acetylcholin which is 
normally present in the tissues. When physostig- 
min is absorbed and distributed through the body, 
it appropriates for its own hydrolytic destruc- 
tion the esterase normally engaged in hydrolizing 
acetylcholin, thus permitting an increased accumu- 


1 Stedman, E., and Barger, G.: Jour. Chem. Soc., 127:247, 


1925. 

2 Loewi, O., and Novratil, E.: Pfliiger’s Arch., 214:689, 
1926. 

3’ Matthes, K.: Jour. Physiol., 70:338, 1930. 

4 White, A. C., and Stedman, E.: Jour. Pharmacol. 
Exper. Therap., 41:259, 1931. 

5 Dale, H. H., and Dudley, C. H.: Jour. Physiol., 68:97, 
1929, 

6 Stedman, E.: Biochem. Jour., 20:19, 1926; and 23:17, 


1929. 
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lation of acetylcholin and an intensification of the 
latter’s physiologic effects. As soon as the hydro- 
lytic destruction of physostigmin is completed, the 
esterase returns to its usual task of splitting up 
acetylcholin, This is a suggestion which remains 
to be studied. 


Department of Pharmacology, 
University of California. 


C. D, Lear, 
San Francisco. 
FRACTIONAL AND REDUNDANT 
ANTISERUMS 
vi 

The recent demonstration by Doctors Bailey and 
Shorb? of Johns Hopkins University, that all types 
of pneumococci and certain strains of streptococci 
contain the Forssman lipoid, is one of the most 
important contributions of the last decade to the 
basic theory of clinical serology. Their work has 
just been confirmed by European investigators.* 

lor twenty years clinicians have been spared 
the necessity of familiarizing themselves with this 
theoretically interesting lipoidal factor.* First dis- 
covered in sheep erythrocytes, this lipoid (or 
its immunochemical equivalent) was afterward 
demonstrated in the blood or fixed tissues of 
numerous other animal species. It is found, for 
example, in the guinea pig and the horse, but is 
not demonstrable in man or in the rabbit. Hereto- 
fore, it has been isolated only from certain rela- 
tively rare bacterial strains, from occasional strains 
of B. paratyphosus, for example, and from a few 
strains of the dysentery bacillus. 

Theoretical interest in this Forssman lipoid 
arose from the fact that the presence or absence 
of this lipoid (or its equivalent) in the tissues 
of any animal species seemed to determine its 
antigenicity for that species. Injected into Forss- 
man-negative rabbits, for example, lipoid-positive 
B. paratyphosus strains stimulate the production 
of an antilipoidal, complement-deviating serum 
function. In contrast with this, the homologous 
antiserums obtained from the Forssman-positive 
horse are deficient in this antilipoidal serum func- 
tion, Antiparatyphoid horse serum, therefore, 
does not necessarily transfer to the rabbit a full 
multivalent humoral immunity against B. para- 
typhosus. It transfers only a fractional humoral 
immunity, whose success or failure cannot be pre- 
dicted on purely theoretical grounds. 

This theoretically interesting fractional anti- 
serum now becomes of practical clinical signifi- 
cance. Since the Forssman lipoid is allegedly 
present in all pneumococcus types, antipneumo- 
coccus horse serums must be deficient in an 
antibody factor presumably necessary for full 


{ Part I of this series was printed in the February CALI- 
FORNIA AND WESTERN MEDICINE, page 116; Part II in 
March, page 188; April, page 275; Part IV in 
May, page 3280. 

1 Bailey, G. 
3:831, 1931. 

2 Eisler, M., and Howard, A.: 
forsch., 76:461, 1932. 

8 For résumé of earlier facts, see: 
Falk, I. S.: The Newer Knowledge 
Immunology, Chap. 53, p. 733, 1928. 
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multivalent antipneumococcus humoral immunity 
in man. Man, like the rabbit, belongs to the 
Forssman-negative group. 

Of equal theoretical interest is the bearing of 
redundant fractional humoral antibodies on inter- 
species transfer of specific immunity. Antipara- 
typhus horse serums, for example, which contain 
no anti-Forssman factor, is practically nontoxic 
for guinea pigs. Antiparatyphus rabbit serum, 
however, which contains this antilipoidal factor, 
is lethally toxic for Forssman- positive guinea-pig 
tissues. Intravenous injection of even small doses 
of certain antiparatyphus rabbit serums will kill 
guinea pigs in from two to four minutes, with 
symptoms resembling acute anaphylactic shock, 

The high toxicity of certain proposed but clini- 
cally discarded antibacterial horse serums suggests 
a somewhat analogous production of antihuman 
cytotoxins in the horse. If this suggestion is 
correct, proper fractionation of these toxic anti- 
serums might conceivably render them clinically 
nontoxic. ) 

Stanford University 

W. H. 


MANWARING, 
Palo Alto. 


IMPAIRED VIBRATORY SENSIBILITY 


lor some time I have been impressed with the 
fact that in many patients who suffer from dis- 
turbance of deep sensibility it is not unusual to 
find that vibratory sensibility is markedly dimin- 
Interestingly 


ished or even absent. enough, in 
many such patients one finds an apparently per- 
fect preservation of deep joint sensibility. This 
combination is of more than passing interest, as 
it is believed that the same anatomical pathways 
from the periphery to their final destinations are 
traversed by both modalities of sensation. Both 
vibration and deep sensibility enter the cord via 
the long fibers of the posterior root system and 
ascend in the dorsal columns to the thalamus and 
brain. Some medium fibers, however, enter the 
column of Clark and proceed to the cerebellum 
via the tracts of Flechsig and Gowers. 

It is interesting to speculate, therefore, as to 
the reason why one type of sensation is so often 
impaired while another, which apparently has 
precisely similar connections, remains function- 
ally normal. In two patients whom I have recently 
had occasion to examine, the vibratory sense, as 
tested with a tuning fork, over the malleoli and 
tibiae, was practically absent, only the strongest 
vibrations being even perceptible. In both of these 
patients, however, there could not be found any 
demonstrable impairment of deep joint sensibility. 
The shortest range of movement of the great toe 

was immediately perceptible, and neither patient 
was ever in doubt as to the exact location in space 
of the joint. 

It is also common to find pallanaesthesia (loss 
of vibratory sense) as one of the earliest eo 
phenomena in both tabes and subacute combined 
degeneration of the spinal cord. In many such 
patients it will be found that no impairment of 
deep joint sensibility is detectable, or if so, to a 
much less extent. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. XXXVIII, No. 6 


It has occurred to me that a possible explana- 
tion ‘for this apparent paradox lies in a principle 
which has a broad application in all neurophysi- 
ology. Those functions and structures which are 
phylogenetically oldest and, therefore, usually most 
essential to the primitive essential mechanisms of 
the organism are, taken by and large, best able to 
withstand the vicissitudes of life“and the various 
insults both traumatic and pathologic which beset 
them. Surely, in the example referred to here, 
deep joint sensibility, as compared to vibratory 
sensibility, is more constantly employed, is prob- 
ably acquired earlier in life and, moreover, sub- 
serves a more essential and necessary function 
in maintaining equilibrium and consciousness of 
spatial relations. Vibratory sensibility, therefore, 
may well be considered to be a special sense added 
to the sensorium of man in order to acquaint him 
more accurately with a finer discrimination of a 
special type of sensation. It is not therefore bio- 
logically in any way essential for the preservation 
of health or for the purposes of defense of self- 
protection. On the other hand, when man is de- 
prived of his sense of deep joint sensibility, he is 
unable to account properly for the position of his 
extremities in space, and such maladaptation may 
entail numerous disturbances of equilibrium, bal- 
ance, and gait, which constitute serious disadvan- 
tages in his relationship to his environment. 


Summary : 


1. It is common to find impaired or absent 
vibratory sensibility with intact deep joint sensi- 
bility. 

These two types of deep sensibility have the 
same anatomical pathways and central connec- 
tions, 


3. The probable explanation of this disassoci- 
ation lies in a widely applicable neurophysiologi- 
cal principle which conforms to the biological 
economy of man, and is developed on a phylo- 
genetic basis. 

350 Post Street. , 

Mark GERSTLE, JR., 


San [rancisco. 


Osteopaths Again Attempt to Obtain Registration in 
England.—The failure of previous attempts of the 
osteopaths to obtain legal recognition has been de- 
scribed. They are now making a further attempt. In 
the house of commons a private member asked leave 
to introduce a bill on the registration and regulation 
of osteopaths. The bill proposes to set up a statutory 
board to compile a register of qualified osteopaths and 
to supervise the admission to that register of persons 
who have followed a prescribed course of study and 
acquired a prescribed standard of professional com- 
petence. The member said that under the bill “an in- 
competent and unqualified charlatan and quack would 
be debarred from practicing osteopathy.” It was 
added that osteopaths did not seek inclusion in the 
general medical profession; all they asked was recog- 
nition by the legislature to regulate their own affairs 
with a view to protecting the public. Leave to intro- 
duce the bill was granted. Probably the result will be 
the same as in previous attempts. The government 
will say that it cannot recognize two different kinds 
of medical practitioners and that it is open to osteo- 
paths by going through the ordinary medical course 
to obtain registration and then practice osteopathy.— 
London News Correspondence. 
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Sacramento County Health and Welfare Board 


The Public Relations Committee of the Sacramento 
Society for Medical Improvement has been success- 
ful in having incorporated in the new charter for 
Sacramento County a most constructive piece of legis- 
lation for the care of the indigent sick of the county. 

County Health and Welfare Board.—The charter pro- 
vides for the formation of a County Health and Wel- 
fare Board which shall consist of seven members. 
Two dectors of medicine selected by the county medi- 
cal society, one dentist selected by the Sacramento 
dental society, the county executive, the chairman 
of the Board of Supervisors, and two electors from 
the fourth and fifth supervisorial districts. 

The duties of this board are defined as follows: 

Said board shall advise the county executive con- 
cerning all services to be rendered throughout county 
hospitals, health centers and clinics throughout the 
county, and it shall also determine the locations of 
such clinics and health centers as may be necessary, 
and shall establish such clinics and health centers as 
shall be necessary to supply the services to the indi- 
gent sick of the county, and make rules for the ad- 
mission of patients thereto, and it shall direct and 
supervise the county health and disease prevention 
program of all the agencies, both public and private, 
engaged in the work in the county of Sacramento. 

(a) It shall advise concerning the expenditures of 
all funds allocated or appropriated by the county of 
Sacramento for all medical or dental services, or pros- 
thetic appliances, and for the prevention and control 
of diseases and for the promotion of public health. 

(b) Said board shall be vested with such other 
powers and functions, and shall perform such other 
duties as are now or may hereafter be vested in or 
conferred upon it by general law or this charter, or 
by ordinance of the Board of Supervisors. 

Said board shall advise the county executive con- 
cerning the appointment of all persons who furnish, 
and all county employees employed in agencies and 
institutions which furnish said medical or dental serv- 
ices to the indigent sick, subject to laws and ordi- 
nances, and this charter. 

The Sacramento County Hospital shall be so called, 
and shall be maintained for Sacramento County indi- 
gents only. 

oe © 


Plan for Care of Indigents and Semi-Indigents’in 
Fresno County* 


By H. M. Ginspurc, M.D., Fresno 


Fresno County, during the past month, formulated 
a plan which has received the approval of the Board 
of Supervisors and has been unanimously adopted by 
the Fresno County Medical Society. This plan limits 
admissions to the General Hospital to absolute indi- 
gents and sends back to the private physicians patients 
who are bordering on indigency. The success of the 
plan depends upon the extent of codperation between 
the medical profession and the Social Service Depart- 
ment connected with the General Hospital. This plan, 
in the main, is similar to others in use, especially the 
Alameda plan, modified to meet the local necessities. 

Under this plan, all medical and surgical patients 
in Fresno County are classified into two main groups 

accident or emergency cases demanding immediate 


* From the Office of the Director, Fresno County General 
Hospital. 


care, and elective cases, or these not in need of imme- 
diate care. 

The accident or emergency cases are admitted to 
the General Hospital for emergency care, without pre- 
liminary investigation. An investigation conducted 
after admission determines eligibility. If not eligible, 
and condition permitting, patient is asked to make 
arrangement for care in a private hospital and is 
billed at private hospital rates for the care given in 
the General Hospital. 

The elective cases are considered under five groups, 
namely: (a) Indigent, (b) Part Pay, (c)Pay, (d) Non- 
eligible, and (¢) Nonresidents. 

The Indigent Group is referred to the General Hos- 
pital for hospital or out-patient treatment. 

The Part Pay Group comprises patients who can 
afford to pay very little for medical care but who 
desire to retain their self-respect by meeting their 
obligations. The Social Service Department, after a 
social service interview, determines what the patient 
can justly afford to pay. The medical society will 
furnish a list of physicians who have agreed to care 
for these patients at prices established by the Social 
Service Department. The charge may be as low as 
twenty-five cents. The patients are permitted their 
choice of physician. Where no preference is shown, 
physicians on the list will be called in rotation. Pa- 
tients residing outside Fresno City will be referred 
to physicians in their own territory. 

If, after preliminary examination, the physician 
feels that he cannot afford to care for the patient for 
the amount specified by the Social Service Depart- 
ment, he may refer the patient back to the General 
Hospital. Physicians may also demand a second social 
service investigation if they are convinced that the 
patient can afford to pay more than the established 
fee. Physicians and agencies will urge this group to 
participate in hospital insurance. 

The Pay Group comprises patients who can afford 
to pay the physician for his medical attention at the 
regular or at somewhat below the usual rate. This 
group, however, cannot also afford hospitalization at 
the present time. To these patients, the physicians 
and other agencies should attempt to sell the Hospital 
Insurance. This insurance plan is similar to other 
hospital insurance plans. It provides patients with 
hospitalization for $12 per year, payable on a monthly 
installment basis. This hospital insurance is to be 
under the supervision of the Fresno County Medical 
Society. If hospitalization is necessary, before elapsed 
period, as specified in the hospital plan, physician 
may refer the Social Service Department 
for disposition. A Social Service worker will contact 
such patient and determine whether or not he can 
meet hospital rates on the installment plan. Such pa- 
tient will then be sent to a private hospital if such is 
willing to accept him on an installment plan; other- 
wise he will be referred to the General Hospital for 
care. Noneligibles are referred to private physicians 
and receive no treatment in the General Hospital un- 
less entered as an accident or emergency case. Non- 
residents are not eligible in the General Hospital un- 
less the case is one of extreme emergency. Otherwise 
the patient will immediately be referred to the county 
where the residence has been established. 


cases to 


There was also created an Advisory Admission Com- 
mission to handle disputes and doubtful cases. The 
commission consists of six members, which are as fol- 
lows: (a) Member of Board of Supervisors, chairman, 
Hospital Committee; (b) Director of Welfare Depart- 
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ment; (c) Director of General Hospital ; (d), (e) and 
(f), members of Fresno County Medical Society. 
This commission will elect a chairman to handle 


minor disputes and receive reports on all cases handled 
through the Social Service Department. The decision 
of the commission shall be final as to the eligibility of 
a patient lor county care. 


* *k &* 


Fresno County Medical Society’s Resolution 
Concerning the Medical Care of Indigent 
and Semi-Indigent Citizens t 


Wuereas, The members of the fresno County Medi- 
cal Society realize the importance of maintaining an 
adequate medical and hospital service for patients 
who are not able to pay the usual fee and who do not 
appear eligible for care at the expense of the taxpayers 
under the Indigency Act of the State of California; 
and, 

Wuereas, It therefore appears necessary to estab- 
lish a plan whereby certain patients, formerly cared 
for at the county’s expense at the General Hospital 
and Clinic, and elsewhere, who are not technically 
indigent, and who are in need of attention by reputable 
doctors of medicine or need hospital care at a cost 
within the ability of these patients to pay; now, there- 
fore be it 

Resolved, ‘That the Fresno County Medical Society 
agrees to establish a list of doctors of medicine who 
will volunteer to accept calls for such patients and 
render service when called by the established social 
service and welfare department of the county at the 
home of the patient, or at the physician’s office and 
charge such patient according to his ability to pay, and 
secure and furnish to the social service department a 
brief report of such information as he may be able to 
obtain as to the patient’s social and financial circum- 
stances; and continue the care of such person as a 
private patient if circumstances permit; or if such pa- 
tient is found frankly indigent, to turn the care of such 
patient over to the county institutions, and in such 
cases charge no fee; and be it further 

Resolved, ‘That hospital insurance contracts be of- 
fered patients of this class whene ver it appears such 
patients can afford to pay approximately one dollar 
per month for such service, and that such insurance 
service be offered by the County Medical Society un- 
der the Mutual Hospital Service Plan or by some other 
plan controlled by medical men and endorsed by the 
medical society; and be it further 

Resolved and Agreed, That the codperation of the 
County Board of Supervisors and Social Service 
agencies be requested in making a practical and help- 
ful application of this plan, and that improvements 
and modifications of details of this plan be worked out 
from time to time as may be required. 

¥ Resolution voted upon 
—o the Fresno County 
Joo, 


and adopted at a special meet- 
Medical Society held on April 11, 








Artificial Respiration by Rocking.—Dr. F. C. Eve, con- 
sulting physician to the Royal Infirmary, Hull, has 
described in the Lancet a new method of artificial 
respiration, which has the advantages that it requires 
only simple and easily improvised apparatus and can 
be used in acute illness. It consists in laying the pa- 
tient on a stretcher, pivoted at its middle on a trestle 
and rocking up and down rhythmically, so that the 
weight of the viscera alternately pushes the flaccid 
diaphragm up and down. Doctor Eve has found this 
method so efficacious in a healthy person that he 
need not breathe voluntarily—it is done for him. The 
amount of air expired with one rocking is 1,500 cubic 
centimeters, while Schafer’s method gives only 1,000 
cubic centimeters. Thus the method would easily give 
more than the 6,000 cubic centimeters of air per minute 
that is said to be necessary. 

Doctor Eve illustrates the use of the method by two 
cases. In a girl, aged two years, nasal speech, regurgi- 
tation, and weakness of the legs and neck were ob- 
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served a month after the onset of diphtheria. 


Suddenly 
she became alarmingly ill and was apparently drown- 


ing in her bronchial secretions, The epigastrium did 
not rise on inspiration. She was put on her side, so 
that the trachea sloped downward. Breathing became 
easier, and tenacious mucus could be removed from 
the mouth. ‘The position was retained for ten hours 
It then occurred to Doctor Eve that, while the posi- 
tion was excellent for drainage, there was a risk that 
the weight of the abdominal viscera might push up 
the diaphragm and cause some collapse of the lungs 
with risk of pneumonia, but that if a slow seesaw 
movement was provided the diaphragm would be 
pushed up and down in imitation of natural move- 
ments. A bed was made in a rocking chair and a towel 
pinned from one arm of the chair to the other to pre- 
vent the child from slipping when the chair was tilted 
through 30 degrees on each side of the horizontal. 
This was done continuously ten times a minute for 
two days except during meals. The child appreciated 
the rocking, which conduced to sleep. On the third 
day spontaneous epigastric movements returned, rom 
the tenth day costal respiration ceased for four days, 
but this caused no symptoms. Recovery slowly ensued. 
The second patient was a robust man of twenty-four 
who had Landry’s paralysis. ‘The legs were paralyzed, 
the arms were weak, and the diaphragm was not mov- 
ing, but the upper ribs were dragged up by the sterno- 
mastoids. Ordinary methods of artificial respiration 
would not have been tolerated. He was lashed to a 
stretcher that had been pivoted on a trestle. Artificial 
respiration was performed by rocking 50 degrees each 
way, four seconds in the leg-down, and three seconds 
in the head-down position, The rocking relieved him 
and he demanded it for about five minutes every 
quarter of an hour. Contractions returned in the dia- 
phragm, but he died from heart failure—lLondon News 
Letter (Journal of the American Medical Association). 


A Plan to Distinguish Between Chloroform and Ether.— 
As the mistake of confusing chloroform with ether 
has been made, the question of safeguards has been 
discussed in the British Medical Journal. One corre- 
spondent suggests that a distinctive dye should be 
added to chloroform. Messrs. Duncan and Flockhart, 
the manufacturers of chloroform, state that in about 
1908 they made experiments at the wish of some anes- 
thetists. ‘They were successful in producing red 
chloroform that was stable and free from anything 
objectionable. But the demand for it was compara- 
tively small and gradually diminished. 

As there might be difficulty in relying on the purity 
of colored chloroform, L. I. G. Simmons and C. G. A. 
Sadler of the National Physical Laboratory have had 
made some glass density balls of a size to drop into 
the bottles used to contain anesthetics. These balls 
are easily made of such a density that they float in 
chloroform and sink in ether. I[*urther, being blown 
from capillary tubing, they have a projection where 
they are sealed off. When put in the usual mixture of 
two parts of chloroform to three of ether, they float 
below the surface with the projection downward, 
whereas in chloroform they float on the surface with 
the projection almost level. Thus, if the anesthetist 
has one of these balls in each of the bottles in his bag 
or on the anesthetic table he can tell at a glance what 
the bottle contains, even should some one pour chloro- 
form into a bottle already containing ether. These 
balls are to be put on the market.—Journal American 
Medical Association, Vol. 100, p. 19. 





Certainly physicians cannot prolong our lives by a 
single day. We live as long as God wills; but it makes 
a great difference whether we live miserably, like 
poor dogs, or keep well and fresh, and here a wise 
physician can do much for us.—Goethe. 


Vital statistics has been defined as “ 


‘ the bookkeeping 
of public health,” 


and on analysis it also provides a 


fair index of the status of employment.—Ohio Health 
News. 
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OFFICIAL NOTICE 
Application for Place on Annual Program.—Mem- 
bers who desire to present papers before the 1934 
annual session, which will be held at Riverside, should 
write to the secretary of the section before which the 
particular subject should be presented. 


Names and addresses of section officers are regu- 
larly published on advertising page 4 of each issue of 
CALIFORNIA AND WESTERN MEDICINE. 


When requesting place on the program, a brief 
résumé of the paper should accompany the application. 


HOUSE OF DELEGATES 


Minutes of the Twenty-Ninth Meeting of the House 
of Delegates of the California Medical Association. 


First Meeting of the House of Delegates of 
the Sixty-Second Annual Session. 


Held in the Bali Room, Hotel Del Monte, Del 
Monte, California, Monday, April 24, 1933, at 8 p. m. 
I. Call to Order.—The meeting was called to order 
by the Speaker, Edward M. Pallette of Angeles. 


+ = % 


Los 


I!. Report of the Speaker on the Personnel of the 
Credentials Committee and Two Reference Com- 
mittees.—The Speaker stated that the first order of 
business was the announcement of the members of 
the three committees of the House of Delegates. The 
Speaker stated that the Credentials Committee con- 
sisted of Lemuel P. Adams of Oakland (chairman), 
Charles T. Sturgeon of Los Angeles, and J. L. Maroon 
of Santa Ana; that the Reference Committee on Re- 
ports of Officers and Standing Committees consisted 
of Alson Kilgore of San Francisco (chairman), E. Eric 
Larson of Los Angeles, and P. K. Gilman of San 
Francisco; that the Reference Committee on Resolu- 
tions and New and Miscellaneous Business consisted 
of William R. Molony of Los Angeles (chairman), 
Lyell C. Kinney of San Diego, and Irving Ingber of 
San Francisco. 

* ok x 


III. Report of the Credentials Committee.—I.emuel 
P. Adams of Oakland, chairman of the committee, 
presented the report of the committee, and stated that 
the list of delegates and alternates had been checked 
and found to be correct. 

The Speaker stated that the members of the House 
of Delegates who were seated at the first meeting 
would serve as delegates on Wednesday evening un- 
less a seated delegate relinquished his seat. 


* * * 


IV. Roll Call.-—The secretary called the roll; one 
hundred and twenty-one members of the House of 
Delegates, consisting of officers, delegates, and alter- 
nates, were seated and the Speaker declared a quorum 
present. 





V. Address of the President.—The 
nounced that Joseph M. King, president, would ad- 
dress the House of Delegates. Doctor King then 
addressed the delegates as follows: 

To the Speaker and the House of Delegates: 

I note with a sense of gratification that our member- 
ship has not decreased in the past year and an in- 
creased interest is being shown in various parts of 
the state in the work of our Association. You will 
find before you a petition for a charter from Del Norte 
County signed by every physician within its borders, 
and while it is true that these are few in number, it 
must be remembered that Crescent City lies some 
ninety miles north of Eureka, in Humboldt County, 
to which they must now go to attend meetings. I 
recommend the issuance of this charter. 

Kings County has also presented a petition signed 
by ten physicians out of sixteen living in the county. 
I also recommend the issuance of this charter. 

Undoubtedly similar societies should be organized 

Modoc County and in Lake County as well. 

Meetings are again being held in Mendocino County, 
in which there had been no meeting for some two or 
three years. 

It is also a source of gratification to realize that our 
expenditures have not exceeded our receipts even 
though we have failed in adding the usual $9,000 or 
so to our surplus funds. The causes of this have been 
twofold: (1) Acting under the instructions given by 
this House two years ago, a Department of Public 
Relations has been established with offices, clerical 
help, and a full-time director. (2) Due to the strin- 
gency prevailing and in common with all publications 
throughout the land, the advertising in CALIFORNIA AND 
WestTeRN Mepicine has been decreased so materially 
that our income from this source has diminished some 
$5,000. I urge this body, therefore, to plan to limit 
current expenditures to current income. This will not 
be easy with the dues reduced to $8, thus reducing 
the income of the society some $10,000 during the next 
year. While it is true that we have a very consider- 
able surplus, it is equally true that we should keep 
a balanced budget, and this can only be maintained if 
current expenditures are kept within our current in- 
come. Recognizing the necessity for economy the 
Council, on the suggestion of Doctor Roblee, directed 
the president of the Association to appoint a com- 
mittee of five members to survey its financial affairs; 
three to be members of the Council, and two to be 
chosen from the society at large, neither of these to 
be members of the Cancer Commission nor of the 
Department of Public Relations. I therefore appointed 
a committee, consisting of Doctors W. W. Roblee of 
Riverside (chairman), Carl R. Howson of Los Ange- 
les, George G. Reinle (president-elect) of Oakland, 
Morton Gibbons of San Francisco, and Dewey R. 
Powell of Stockton to make this survey. 

Undoubtedly the Council plans to live within the 
funds with which you provide them, and I recom- 
mend to you that you pass no legislation requiring 
the expenditure of funds without a careful considera- 
tion of our financial structure. 

It is undoubtedly wise and proper that certain ex- 
penditures, neither current nor routine in character, 
should be paid from our surplus. This could well in- 
clude any legal expense incurred in connection with 
our members’ interests in county hospital matters, any 
special appropriation in connection with our legisla- 
tive program, and other items of similar character. 

In this connection I desire to call your attention to 
the fact that there are number of 
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apparently a large 
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corporations illegally practicing medicine in this state 
to the extent that during the past year the office of 
the Attorney-General of the state of lowa made in- 
quiries of the office of the Attorney-General of Cali- 
fornia concerning the method one of these corpo- 
rations is operating under, in order to defeat the gen- 
eral rule that a corporation may not practice medicine. 
In the opinion of our own Counsel and of other emi- 
nent legal gentlemen as well, this is a question which 
the medical profession must meet and face sooner or 
later. We have already permitted this corporate prac- 
tice of medicine within our borders to go on to such 
an extent that it is freely predicted that its eradication 
or control will be no easy task. The whole question, 
by direction of the Council, will be laid before you 
later this evening by our legal counsel, and it will 
remain for this body to decide what is wisest to 
do. Such a campaign would undoubtedly require the 
expenditure of considerable money, and if we as a 
medical association should undertake to prosecute this 
matter, the further question arises as to whether action 
should be taken at this time or deferred until a later 
date. The longer we procrastinate the harder the task 
will be. The question arises as to whether this is not 
a function of the State Board of Medical Examiners, 
for the suppression of illegal practice comes within 
its scope and powers. Further and more complete dis- 
cussion of this whole matter will undoubtedly be given 
you by Mr. Peart. But when and if you decide to 
take any action it seems to me that the expenses con- 
nected therewith can well be taken from our surplus 
funds. 

Our legislative program is one that cannot well be 
discussed at this time with the legislature still in 
session, but we can congratulate ourselves on the 
prompt disposal of the iniquitous measures for open- 
ing county hospitals to practically all classes of pa- 
tients. On the other hand, we can see the need for 
more extensive organization when the State Sheriffs’ 
Association and individual sheriffs can defeat such a 
humanitarian measure as Assembly Bill 539 relating 
to the commitment of the insane, a bill which not only 
required no added expenditure on the part of the tax- 
payers, but would save a very considerable sum to the 
state. 


In this connection I wish to call your attention to 
the resolution introduced into the Senate on March 28 
by Senator Williams of Tuolumne relating to the 
appointment of a Senate committee to investigate and 
report on a “Health Insurance Act” for the reduction 
of the high cost of sickness. This resolution was 
passed on April 12, and the president of the Senate, 
Lieutenant-Governor Merriam, appointed as such com- 
mittee Senators Williams, Difani, and Tickle. Under 
this resolution it is made a duty of this committee 
to confer and advise with the State Board of Health 
as to the scope and provisions of such an act, if in 
the opinion of the committee such an act be advisable. 
I submit to you that the State Board of Health as 
such is not concerned with the private practice of 
medicine, and that no body or set of men is more 
concerned therewith than the members of this Asso- 
ciation, and I therefore suggest to you that you in- 
struct the Council to study this matter thoroughly 
through its Department of Public Relations, and after 
conferring with our parent organization, the American 
Medical Association, as to the advisability of such 
legislation, and particularly as to the probable ulti- 
mate outcome to the public and to the profession of 
any plan which the Council might consider, to report 
back to this body one year hence that final action 
binding on this House and on its various official bodies 
may be taken. I furthermore recommend that the 
findings of the Council with its recommendations shall 
be published in the State Journat not less than two 
months prior to the next annual meeting, that 
thorough discussion may be had in the component 
county units of this organization prior to final action 
thereon. 


Our organization work has gone on quite smoothly 


throughout the year. I would, however, recommend 
that some changes be made in the method of the ap- 
pointment of committees in order that the relationship 
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between the Department of Public Relations and the 
Council may be clarified. I would suggest that the 
Council be not only empowered, as at present, to 
nominate the members of the standing committees, 
but that they also be empowered to nominate the 
chairmen of these committees as well. 

In this connection I would ask you to consider, in 
view of the great authority and responsibility which 
you seem to be about to place upon the chairman of 
the Committee on Public Relations, as to whether it 
would not be wise for him also to be appointed by 
this House after nomination by the Council. I make 
no particular recommendation in this matter, but sug- 
gest its careful consideration. These suggestions can 
easily be affected by slight changes in the by-laws 
and should they not prove satisfactory could easily 
be altered again. 

I regret that I have not been able to do my full 
duty as president, but the hearty and whole-hearted 
cooperation [ have received and the great willingness 
of everyone to do his bit in the most cordial manner 
has not only been an inspiration to me but of great 
benefit to the organization. While there may be differ- 
ences of opinion among our members from time to 
time, I see an increasing unity in our ranks, and “In 
union there is strength.” 


Respectfully submitted, 
JosepH M. KING, President. 
7 7 7 


The Speaker announced that the 
president would be referred to the 
mittee on Reports of Officers and 
mittees, 


address of the 
Reference 
Standing 


Com- 
Com- 


* * * 


VI. Report of the Council—The Speaker stated 
that on account of illness Dr. O. D. Hamlin, chairman 
of the Council, was unable to be present and that the 
report of the Council would be presented by T. Hen- 
shaw Kelly of San Francisco, vice-chairman of the 
Council. Doctor Kelly then presented the following 
report: 


To the Speaker and the House of Delegates: 


Since the report of the secretary-treasurer gives to 
the House of Delegates the membership and financial 
status for the year 1932, the report of the Council 
will omit these and consider in detail the actual prob- 
lems that have come before that body for consider- 
ation and action during the year. 


CHARTERS 


At the request of members of the Tuolumne County 
Medical Society, a survey of the eight doctors in the 
county was made by the district councilor to ascertain 
whether they desired to revive the inactive Tuolumne 
County Medical Society or to affiliate with another 
county society. The only doctors from whom replies 
could be obtained stated that they preferred to affiliate 
with the San Joaquin County Medical Society. The 
Council therefore recommends that the House of Dele- 
gates cancel the charter of the Tuolumne County 
Medical Society and allow physicians in that county 
to affiliate with the society of their choice. 

In accordance with the petition signed by the five 
licensed physicians in Del Norte County, the Council 
on January 21 recommended that a charter be granted 
to the Del Norte County Medical Society by the 
House of Delegates. 

At the request of the licensed physicians in Kings 
County, the Council on April 23 recommended that 
the House of Delegates grant a charter to the Kings 
County Medical Society. 


HONORARY MEMBERSHIP 


At the request of the board of directors of the San 
Francisco County Medical Society, the Council recom- 
mends that honorary membership in the California 
Medical Association be granted Henry Harris, M. D., 
who is the author of a medical history of California. 
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CLINICAL AND RESEARCH PRIZES 


The Council upon the recommendation of the Com- 
mittee on Clinical and Research Prizes recommends 
that the clinical prize be awarded to Garnett Cheney, 
San Francisco, author of the paper “The Morphology 
of the Erythrocytes in Cirrhosis and Other Disorders 
of the Liver”; and that the research prize be awarded 
to Howard A. Ball, San Diego, author of the paper 
“Some Observations on the Altered Physiology of 
Hypophysectomized Albino Rats.” 


Honorable mention is given to the paper of Samuel 
Hanson of Stockton, entitled “The Narrow Bispinous 
Diameter of the Persistent Occipitoposterior Posi- 
tion,” and “Experimental Gastroduodenostomy” by 
Harold Thompson of San Diego. 


ANNUAL DUES 


The Council presents the matter of annual dues of 
the Association to the House of Delegates without 
recommendation. 


COMMITTEE ON SURVEY OF EXPENDITURES 


This committee, appointed by the Speaker of the 
House of Delegates and the chairman of the Council 
by direction of Resolution No. 3 of the House of Dele- 
gates in 1932, after studying the accounts of the As- 
sociation submitted to its members by mail, met in 
San Francisco on May 21, 1932, and spent a whole day 
in discussion and the formulation of recommendations 
concerning the expenditures of the Association. 

Following the recommendation of this committee, 
the Council at its meeting on May 28, 1932, fixed the 
salaries of the secretary, the editor, and the director 
of public relations at $4,000 $4,000, and $4,800 per 
year, respectively. The annual retainer paid to the 
general counsel was left unchanged at $4,000 because 
of the added work thrown upon that office by the 
creation of the Department of Public Relations. 


The Council suggested that work might be done by 
committees of the Association that might otherwise 
require meetings either of the Council or of the Ex- 
ecutive Committee, and pursuant to this policy the 
chairman of the Executive Committee called but three 
meetings of that committee during the year—two re- 
quired by the Constitution and By-Laws, and one to 
consider matters referred to it by the Council at its 
meeting on January 21, 1933. The transportation ex- 
penses of the Executive Committee for the year were 
$193.30. 

The Committee on Public Relations held eight meet- 
ings during the year to consider, among others, mat- 
ters which would ordinarily have come before the 
Executive Committee, and its transportation expense 
for the year was $1,045.85. 

The Council will at the end of the 1933 session have 
had nine meetings during the year—the organization 
meeting after the annual session at Pasadena on May 5, 
1932; one on May 28, 1932 at San Francisco, required 
by the Constitution and By-Laws of The Trustees 
Of The California Medical Association to be held 
yearly; a third on September 24, 1932, at Los Angeles, 
required by the Constitution and By-Laws of the Cali- 
fornia Medical Association, at which the report of the 
Committee on Public Relations regarding medical and 
hospital service plans was considered; the fourth meet- 
ing on January 21, 1933, at San Francisco to consider 
legislation and other matters of Association business; 
a fifth, called at San Francisco on March 4, 1933, to 
consider important matters of legislation, and four 
meetings will be held during the annual session at Del 
Monte. 


The comparative figures of transportation expense 
for meetings of the Council, Executive Committee, 
and Committee on Public Relations for 1931 and 1932 
are as follows: 

1931 

753.27 
497.03 
361.30 


1932 
$ 875.12 
193.30 
1,046.85 


Council oe 
Executive Committee ... ee 
Committee on Public Relations 


$1,611.60 $2,115.27 
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Nineteen 
with 
travel. 

The allocation of 25 cents per member to Barlow 
and Lane Libraries was continued in 1932 as the com- 
mittee recommended. 

The annual prizes for the best papers submitted on 
research and clinical subjects were continued and the 
names of the successful candidates are given elsewhere 
in the report. 

Because of the requirement in the constitution that 
a directory of members be published each year, a list 
of all members in good standing on January 1, 1933, 
was published in the February issue of CALIFORNIA AND 
WesTeRN Menicine. This saves the Association some 
$2,000, but there is considerable question as to whether 
the present type of directory is worth even its present 
cost of $263. 

Secause of the cost of printing a special pre-conven- 
tion bulletin and the few copies that were needed, 
the committee recommended that it be published as 
a section in the program number of CALIFoRNIA AND 
WesTerN Mepicine, where it is available to all of the 
members of the Association, and this has been done 
this year. None will, therefore, be distributed to the 
members of the House of Delegates. 

The committee also made a number of recommen- 
dations in regard to the allocation of the work of the 
Association and of CALIFoRNIA AND WESTERN MEDICINE 
to the various stenographers in the office and concern- 
ing the allocation of costs to the California Medical 
Association and CaALiFoRNIA AND WesTERN MEDICINE 
so that the books would show the actual figures of 
income and expense in both cases. 

These recommendations were put into effect and a 
new system of accounting installed which has greatly 
simplified the work of the office and which permits 
the rapid analysis of any item that may be asked for. 


thirty-two does not compare favorably 
1931 in regard to expenditures for committee 


STANDING COMMITTEES 


In order that thorough consideration might be given 
to the selection of nominees for membership on the 
standing committees of the Association, the Council 
appointed Doctors Schaupp, Duffield, and Harris to 
act as a committee to recommend names to the Coun- 
cil for election as members of these various com- 
mittees. The recommendations of the committee will 


be acted upon by the Council and in turn by the House 
of Delegates. 


COMMITTEE ON PRACTICE OF PHYSICAL THERAPY 


At the September Council meeting, at the request of 
John Severy Hibben of Pasadena, the Council author- 
ized the appointment, by the president, of a com- 
mittee to survey and investigate the practice of physi- 
cal therapy in California. This committee consists of 
Doctors Hibben, Pasadena; Atsatt, Santa Barbara; 
Langnecker, San Francisco; Naffziger, San Francisco; 
Lowman, Los Angeles. 

‘The committee began its work by questionnaires to 
fifty-one hospitals in the state dealing with their prac- 
tices in physical therapy and an investigation of the 
training, education and licensure of physical therapy 
technicians. 

The committee has also begun work in the educa- 
tional field in physical therapy and recommends that 
a paper on physical therapy be given in each section 
at the next session of the California Medical Associ- 
ation, to spread a more rational view of the indications 
for and limitations of physical therapy; the continu- 
ation of educational work; and the continuance of the 
work of the committee. 


LEGAL DEPARTMENT 


The legal department of the Association, Hartley F. 
Peart, general counsel, and Hubert T. Morrow, as- 
sociate general counsel, has spent an immense amount 
of time and energy upon the affairs of the Association 
during the past year. 

The general counsel has attended all of the meet- 
ings of the Council and Executive Committee and 
all but one of the meetings of the Committee on Public 
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Relations. He prepared all of the skeleton organiza- 
tion forms for the medical and hospital service plans 
recommended to the Council by the Committee on 
Public Relations; he has spent a great deal of time 
and work in the matter of the suits concerning the 
use of county hospitals in Santa Barbara and Kern 
counties, this involving much time spent out of San 
Francisco; he has devoted a great deal of effort to the 
formulation of proposed legislation at Sacramento, and 
has in all other ways open to him served the interests 
of the California Medical Association. 

The details of his activities, undertaken at the be- 
hest of the Council, are best presented by him in his 
report and may give an idea of what his service to 
the Association means. 


COUNTY HOSPITALS 


The deplorable extension of the service of county 
hospitals in a number of counties to residents of the 
county amply able to pay for medical, surgical, and 
hospital service elsewhere, and in some instances, with 
the express intention upon the part of those charged 
with operation and conduct of said hospitals of main- 
taining and operating these institutions as general 
public hospitals regardless of the effect upon private 
hospitals, the tax rate and the members of the pro- 
fession, has been given serious thought and consider- 
ation during the last year. 

In two counties test cases have been commenced by 
taxpayers to determine the law in reference to the 
matter. The subject will be more fully covered by 
the general counsel in his report. 


PENDING MEDICAL HOSPITAL SERVICE PLANS 


The Council has watched with interest and aided the 
development of proposed hospital service plans in San 
Diego and Alameda counties and of plans for the cure 
of indigent and semi-indigent sick in Alameda, San 
Diego and Fresno counties, and for combined service 
in Santa Clara County, details of which are published 
from time to time in CALIFORNIA AND WESTERN MEDICINE 
or in the bulletin of the Department of Public Re- 
lations, 


POSSIBLE AMENDMENTS TO CONSTITUTION AND BY-LAWS 


As there is pending before the House of Delegates 
amendments to the constitution, making the chair- 
man of the Committee on Public Relations a member 
of the Council and the Executive Committee, the 
Council has had Mr. Peart, the general counsel of 
the Association, prepare, in proper form, amendments 
to the by-laws, necessary to complete the proper 
organization of this committee, as follows: 

Amendment to Chapter V, Section 1. 

Amendment to Chapter V, Section 5. 

Amendment to Chapter V, Section 20 (a). 

Amendment to Chapter V, Section 20 (b). 


And the Council submits these to the House to be 
acted upon if the amendments to the constitution are 
adopted. 

The following resolution was submitted to the Coun- 
cil by the sections on Anesthesiology, Pathology, Bac- 
teriology, and Radiology and is submitted to the 
House of Delegates for its action: 

Wuereas, It is becoming increasingly common for 
hospitals, lay individuals, groups and corporations to 
provide the services, skill, and knowledge of physicians 
at a profit to themselves; and 

Wuereas, The practice of medicine, including as it 
does anesthesiology, pathology and radiology, is being 
altered thereby for the worse; be it 

Resolved, That such provision is inimical to the 
interests of the patient, the public, and the medical 
profession. 


Respectfully submitted, 
T. Hensuaw Ke tty, Acting Chairman. 


7 7 7 


The Speaker announced that the report of the Coun- 
cil would be referred to the Reference Committee on 
Reports of Officers and Standing Committees. 
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VII. Report of the Committee on Survey of Ex- 
penditures of the Association.—At the request of the 
Speaker, William W. Roblee, chairman of the com- 
mittee, presented the report of his committee, as 
follows: 


To the Speaker and the House of Delegates: 


Immediately upon receipt of the names of those 
comprising the committee, the chairman outlined the 
activities of the committee and assigned certain por- 
tions to individual members for leisurely survey and 
report. 

The committee spent the forenoon of April 22 in a 
careful review of the reports and desires to submit 
the following recommendations: 

We have praise for every department for the finan- 
cial handling of every part of the Association’s activi- 
ties during the past year, but inasmuch as the ex- 
pected income will probably fall short of that received 
last year, we have recommended certain economies 
and reorganization, which will reduce the budget for 
the coming year by approximately $9,000. 

These economies, we feel, can be made without the 
sacrifice of any essential activities. 


SALARIES 


In view of the fact that very drastic reduction in 
the salary of the secretary-treasurer was made last 
year, we recommend that the salary be continued at 
$4,000 per year. 

For the same reason, we recommend that the salary 
of the editor of CALirorNIA AND WeEsTeRN MEDICINE 
remain at $4,000 per year. 

After careful consideration of the work now under 
way by the Committee on Public Relations, we recom- 
mend that the salary of the director of the Department 
of Public Relations be continued at $400 per month. 

Inasmuch as material additions are being made to 
the duties of the office assistants, due to the elimina- 
tion of two clerical assistants, and in consideration of 
their long and faithful service, we recommend that 
their salaries remain as at present. 


RENTS 


Inasmuch as the lease in the main office rooms, 
2004-7, 450 Sutter Street, San Francisco, runs until 
August, 1934, we are unable to recommend a reduction 
in rent for those rooms. 

We recommend that Room 2039, now occupied by 
the Cancer Commission and the Department of Public 
Relations, be abandoned and the work of those depart- 
ments concentrated in the main office rooms. 


TRANSPORTATION EXPENSE 


We see no hope of material reduction in transporta- 
tion expense, except a probable saving of $400 in the 
transportation expense of invited guests. 


LANE AND BARLOW MEDICAL LIBRARIES 


We recommend that the sums allocated heretofore 
for these libraries be discontinued. 

This recommendation is made with regret, but in 
view of the fact that these libraries are receiving as- 
sistance from individuals, county medical societies and 
hospitals, and that this tax is a double one upon such 
contributors, and the further fact that drastic econo- 
mies must be instituted in the financial outgo of the 
Association, we make this recommendation. 


ANNUAL, PRIZES 


The committee recommends that these be discon- 
tinued. 


COMMITTEE ON PUBLIC POLICY AND LEGISLATION 
Inasmuch as the legislature will not be in session 

during the coming year, we are recommending no 

allocation for that purpose, but in the event that need 


should arise the Council will be free to provide such 
funds as are needed, 


ANNUAL DIRECTORY 


We recommend that the directory be abolished pro- 


vided that the pending amendment to the existing 
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mandatory clause, which would make this action per- 
missible, be adopted. 


PRE-CONVENTION BULLETIN 


We recommend that it be printed as a section of the 
annual program number of CALIFORNIA AND WESTERN 
MEDICINE. 

MAIN OFFICE 


A careful survey of the main.items of office expense 
leads us to believe that a saving of about $500 can be 
instituted there. 

LEGAL DEPARTMENT 


We recommend that the retainer for the general 
counsel of the Association be continued at $4,000 per 
year. In addition to the attorney’s retainer fee the 
committee recognizes that necessary and important 
extra legal expense must be met. This item is at 
present impossible to budget, and we recommend that 
it be left to the discretion and judgment of the Council. 


COMMITTEE ACTIVITIES 


We recommend that there be only three meetings 
of the Committee on Public Relations during the year. 
That no bulletins be issued, but instead of bulletins, 
at specified times letters be sent to the secretaries of 
each component county unit advising them of the 
activities of the Public Relations Department and defi- 
nitely calling their attention to the transactions of the 
department in CALIFORNIA AND WesterN Mepicine. In 
that way $450 can be saved. Therefore, the budget 
should be: 

Transportation of committee, three 

meetings $ 450.00 


Director’s salary 4,800.00 


Traveling expenses 400.00 
Postage 200.00 
Telegraph 25.00 
Supplies 159.00 
lex pense 50.00 


Sundry 100.00 , 
—_—— $6,175.00 
$2,919.80 


Making a total saving of 


We recommend the expenditure of this sum of 
money for the reason that, due to the sociologic and 
economic aspects of the cost of providing adequate 
medical care to persons of moderate means, it will be 
necessary that this department be more active than in 
any other year of its career. You will notice that in 
the budget for 1933 there has been included no rent or 
stenographic service. The reason for this is that they 
occupy office space with the Cancer Commission, and 
we recommend that those rooms and the services of 
the stenographers for both the Cancer Commission 
and the Public Relations Department be discontinued, 
which will give a saving of $1,985.16. Therefore the 
budget for the Cancer Commission should be only that 
which shall be required for postage and stationery, 
and both the Cancer Commission and the Department 
of Public Relations shall avail themselves of the serv- 
ices of the stenographers in the main office. We 
recommend that the clerk in the main office be re- 
placed by an efficient stenographer who could serve 
as a stenographer for both the Cancer Commission 
and the Public Relations Department. In that way a 
saving could be made of $2,400. 


The allotment for the Cancer Commission would be: 


Postage 
Office 


$100.00 


supplies 200.00 
Sundry 50.00 
Total $350.00 


The saving for the Cancer Commission would be 
$1,822.08. 


This makes a total saving for the Department of 
Public Relations and the Cancer Commission of 
$4,741.88. 

ANNUAL MEETING EXPENSE 

We recommend economy in the annual meeting ex- 
pense, but as this expense fluctuates we can suggest 
no budgetary restriction. 
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We recommend that the clerical help now employed 
in this department be continued. It does not seem 
that the allowance for this purpose is excessive. The 
present allocation of dues to the JouRNAL account, two 
dollars per member, is considered a proper amount. 

While the future is uncertain, recent trends give 
ground for the hope that the financial standing of the 
present advertisers is such that little more shrinkage 
in advertising is to be expected this year. We do not 
feel that a reduction in rates is indicated. 

We have gone rather fully into the matter of the 
saving to be effected by mailing without wrappers, 
by the use of a less expensive paper and particularly 
by changes in the make-up and size of the JouRNAL. 

The savings which would result from doing away 
with wrappers and from the use of a cheaper grade of 
paper are so slight that we do not feel the saving 
would compensate for the possible disadvantages. 

While many feel that some of the departments of 
the JourNAL might advantageously be deleted, the 
financial saving would not be very great unless such 
deletions reach a total of sixteen pages. The printing 
is done in units of sixteen pages, and the printing cost 


of any portion of sixteen pages is proportionately 
much higher. We do not recommend such drastic 


reduction in size at this time. The amount of space 
devoted to scientific articles as compared with the 
other departments is probably not a matter coming 
within the purview of this committee. 

During the past year there has been a reduction in 
our printing and binding costs of approximately 5 per 
cent, totaling $1,200. In view of the present com- 
modity prices, it seems probable that a further reduc- 
tion might be made without working a hardship on the 
publishers. We recommend that representations to 
this effect be made to the Barry Company. 

Respectfully submitted, 
W. W. Rosree, Chairman 
GeEorGE G. REINLE 
Morton R. Gripsons 
Cart R. Howson 
Dewey PoweLi 
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The Speaker stated that Doctor Roblee’s report was 
a supplemental report to the report of the Council and 
would be presented to the Committee on Reports of 
Officers and Standing Committees. 


* * * 


VIII. Resolution on Illness of O. D. Hamlin.— 
The president spoke with regret of the illness of O. D. 
Hamlin, chairman of the Council, and presented the 
following resolution to the House: 

Resolved, That the secretary express to Doctor 
Hamlin in a telegram our deep regret that he is not 
with us this evening and that he cannot present his 
report himself, and our hope that he will speedily re- 
cover; and that these wishes be accompanied with 
cigars. 

The resolution was seconded by T. Henshaw Kelly 
of San Francisco and unanimously adopted by the 
House of Delegates. 

x *k * 


IX. Report of the Auditing Committee. — The 
Speaker stated that the report of the Auditing Com- 
mittee had been published in the Pre-Convention Bul- 
letin,! and would be referred to the Reference Com- 
mittee on Reports of Officers and Standing Com- 
niittees. 

* ~ * 


X. Report of the Secretary-Treasurer.—T he Speaker 
stated that the report of the secretary-treasurer had 
been published in the Pre-Convention Bulletin 2 and 
would be referred to the Reference Committee on 
reports of officers and standing committees. 





1 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 313. 

2 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 301. 
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XI. Report of the Editor.—The Speaker stated that 
the report of the editor as published in the Pre- 
Convention Bulletin ® contained statistical information 
on the Journar and that Doctor Kress desired to pre- 
sent a supplemental report. Doctor Kress then read 
the following report: 


To the Speaker and the House of Delegates: 


The report of the official journal as printed in the 
Pre-Convention Bulletin (April Catirornia AND West- 
ERN Mepicine, page 304), gave an outline of the num- 
ber of papers submitted to CALirorNiA AND WESTERN 
Menpicine, and accepted, and either printed or still in 
the unpublished files. It may not be out of place to 
make some additional comments concerning the off- 
cial journal and some of its problems. 

The financial report of the official journal for the 
twelve months ending December 31, 1932 shows that 
CALIFORNIA AND WesTERN MEDICINE, in common with 
other medical journals (inclusive of such publications 
as the Journal of the American Medical Association) has 
suffered a serious diminution in income through loss 
of a considerable number of well-known advertisers 
who for years had carried their announcements in the 
official journal. When the general economic conditions 
improve, it is hoped that most of such advertisers will 
again take space in CALIFORNIA AND WESTERN MEDICINE. 

At last year’s annual session, held in May, 1932, a 
number of economies were suggested by the House 
of Delegates Survey Committee, the savings which 
were instituted amounting to about $6,000. 

In January of this year it was also possible to insti- 
tute savings with the printer of the official journal, 
and these will amount to an annual sum of $1,200. In 
spite of these reductions in expense, because of the 
advertising losses referred to, it has not been possible 
to keep CALIFORNIA AND WESTERN MepiIcINE out of the 
red. The report of the treasurer as printed in the Pre- 
Convention Bulletin gives further information and 
details concerning income and expenses. 

CALIFORNIA AND WesTERN Mepicine is_ the official 
journal of the organized medical profession of Cali- 
fornia. It is one of a considerable number of such 
state medical journals, all of which have as one of 
their major reasons for existence the advancement of 
medical science and practice through the printed page. 
Those of its communications which have to do with 
medical science may be said to be papers dealing 
either with research studies or clinical observations. 
Zecause the California Medical Association consists 
almost entirely of practicing physicians, it is under- 
standable why papers dealing with clinical topics con- 
stitute the bulk of the scientific articles. 

Such manuscripts are usually of considerable length. 
The major portion are papers read before the scien- 
tific sections at the annual meetings of the California 
Medical Association. A lesser number of such articles 
are papers which have been read before one of the 
component county societies. A few papers are also 
received from the Nevada Medical Association and 
other sources. 

It is unfortunate that the costs of printing make 
impossible the publication of all the excellent papers 
which are read at our annual sessions or before our 
county medical societies. The decision on what papers 
shall be accepted by the Publication Committee of the 
official journal has become an increasingly difficult 
problem, as the State Association, year by year, has 
grown larger and larger. Fortunately many of the 
papers read at annual sessions, especially those on 
more technical subjects, find a ready place in some of 
the specialty medical journals. 

In days gone by, and particularly before the advent 
of state medical journals, it was customary to print 
yearly, volumes of annual session transactions. The 
advantage of presentation of annual session papers in 
a monthly journal of broader scope, with the addi- 
tional interest resulting from pertinent discussions by 
other colleagues, must be apparent to all. 


8 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
Mepricine, April, p. 304. 
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On the other hand, while most of the pages of the 
official journal are given over to such articles on scien- 
tific subjects, it is important that the many other 
activities of the State Association should be properly 
emphasized in the official journal. For in the last an- 
alysis, the official journal is not only a publication for 
the presentation of scientific discussions but a journal 
which acts as a contact medium between the five thou- 
sand members of the California Medical Association, 
whereby all members are made acquainted with the 
various organization efforts and other work which the 
Association has brought into being, in order better to 
safeguard and advance the professional and economic 
interests of the entire membership. 

It is to be expected that in an organization of some 
five thousand physician members, will be found many 
physicians who have widely diversified tastes concern- 
ing professional reading matter. On that account it 
is necessary to let the official journal contain depart- 
ments not only of pure and applied medical science, 
but others dealing with organization activities that 
have a close relationship to medical practice. As re- 
gards the scientific articles, it is well to remember 
what a former editor, the late Dr. William E. Mus- 
grave, stated in this connection. He wrote: “It is well 
for authors to bear in mind, as the editor is required 
to do, that CALirorniIA AND WesTERN MEDICINE is a 
general medical magazine. Probably more than 75 per 
cent of its physician readers are in general practice, 
and the other 25 per cent are divided between more 
than twenty specialties.” 

The above comments are here submitted to call 
attention to the fact that the official journal of a state 
medical society which has some five thousand mem- 
bers necessarily must give its many readers with their 
diversified tastes somewhat of a choice in the mate- 
rial which each month finds a place on its pages. 
CALIFORNIA AND WeEsTERN MEDICINE is not primarily a 
specialty journal. Rather it is a publication having its 
largest number of readers among physicians who are 
general practitioners. It is only proper that these 
general practitioners, whose money contributions go 
far in aiding in its support, should have presented to 
them subject-matter that appeals. And always it must 
be kept in mind that CaLirorNIA AND WeEsTERN MEDICINE 
is fundamentally the official medical journal of a state 
medical society, and in that capacity must do its 
utmost, through its pages, to constantly protect and 
advance the professional and economic interests of the 
five thousand physicians who, through some thirty- 
nine component county medical societies, make up the 
California Medical Association. 

Respectfully submitted, 
Georce H. Kress, Editor. 
7 7 v 


The Speaker announced that the report of the editor 
as published in the Pre-Convention Bulletin and Doc- 
tor Kress’ supplementary report would be referred to 
the Reference Committee on Reports of Officers and 
Standing Committees. 

a 


XII. Report of the General Counsel.—The Speaker 
stated that the general counsel, Mr. Hartley F. Peart, 
would present the report of the legal department. 


The general counsel reported on the work of his 
department for the year, with particular reference to 
the activities of the Committee on Public Relations. 

He described conditions pertaining to the operation 
of county hospitals in various counties, including Kern, 
San Luis Obispo, Santa Barbara, San Joaquin, Merced, 
and Fresno counties; the status of a test case brought 
by a taxpayer in Santa Barbara County; and read ex- 
cerpts from the complaint filed by twelve doctors in 
Kern County, and the answer of the Board of Super- 
visors thereto. He gave a brief summary of the bills 
pending in the legislature on this subject, reading ex- 
cerpts from the substitute Assembly Bill 2190, defining 
indigency and providing for the conduct and operation 
of county hospitals. 

_The general counsel reported briefly on the work 
of the department in connection with proposed plans 
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for the rendering of medical and hospital service on 
a periodic payment basis, and described the various 
tentative legal forms prepared at the request of the 
Committee on Public Relations and the Alameda 
County Medical Association. 

He read extracts from his report to the Council on 
the corporate practice of medicine and the recent de- 
cision of the Supreme Court definitely settling and 
establishing as the law of this state that it is unlawful 
for a corporation to practice medicine directly or 
indirectly. 

The general counsel closed his report by reviewing 
other decisions of the courts of importance and inter- 
est to the medical profession, including a very recent 
decision involving the interpretation of x-rays. 


t 7 7 


The Speaker stated that the report of the legal de- 
partment would be referred to the Reference Com- 


mittee on Reports of Officers and Standing Com- 
mittees. 
+ * * 


XIII. Report of the Committee on Public Relations. 
The Speaker stated that the report of the Committee 
on Public Relations had been published in the Pre- 
Convention Bulletin* and that Dr. Charles A. Dukes, 
chairman of the committee, would present further 
details of the work of the committee and the Depart- 
ment of Public Relations to the House. 

Doctor Dukes then gave a résumé of the work of 
the committee and the department, and explained the 
development of the Alameda County plan by the com- 
mittee. Doctor Dukes called attention to the princi- 
ples for medical service as adopted by the Council, 
and stated that Alameda, Fresno, San Diego, Whittier, 
and others were at present working on some plan for 
the care of the sick. 

¥ v v 


At this point, at the request of the Speaker, the 
Vice-Speaker, John H. Graves, took the chair. 


7 7 t 


Doctor Graves, Vice-Speaker, stated that the report 
of the Committee on Public Relations would be re- 
ferred to the Reference Committee on Reports of 
Officers and Standing Committees. 


* * * 


XIV. Report of the Cancer Commission.—The Vice- 
speaker stated that the report of the Cancer Com- 
mission was published in the Pre-Convention Bulletin 5 
and would be referred to the Reference Committee on 
Report of Officers and Standing Committees. 

ae a 


XV. Report of the Committee on Public Policy and 
Legislation.—The Vice-speaker stated that the report 
of the Committee on Public Policy and Legislation 
was published in the Pre-Convention Bulletin® and 
that an additional verbal report would be given, the 
House by Dr. Junius B. Harris, chairman of the 
Committee. 

Doctor Harris then reported briefly on the several 
bills of particular interest to the medical profession 
including the clinic bill, the hospital bill, the bill pro- 
viding for the care of impounded dogs, and stated that 
275 bills were considered by the committee. Doctor 
Harris explained the necessary procedure in following 
bills through the legislature and the importance of 
contacts with committees. 


Y t ? 


The Vice-speaker stated that the report of the Com 
mittee on Public Policy and Legislation would be re- 





4 See Pre-Convention 
MEDICINE, April, p. 312. 

5 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
MEDICINE, April, p. 313. 

6 See Pre-Convention Bulletin, CALIFORNIA AND WESTERN 
Mepicrne, April, p. 311. 
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ferred to the Reference Committee on 


Reports of 
Officers and Standing Committees. 


* * * 


XVI. Report of the Trustees Of The California 
Medical Association.—The report of the Trustees Of 
The California Medical Association as prepared by the 
president, O. D. Hamlin, was submitted to the House 
as follows: 

To the Speaker and the House of Delegates: 

The corporation Trustees Of The California Medi- 
cal Association was organized under authorization of 
the House of Delegates at the 1929 annual session. 
All officers and councilors of the California Medical 
Association became members of the Trustees. 

$y authority of resolution of the Council of the 
California Medical Association $75,000 of the reserve 
funds of the Association were transferred to the Trus- 
tees Of The California Medical Association, $48,996.25 
of which was invested in United States Government 
bonds, and the remaining $26,003.75 was placed in 
three savings accounts. By accumulation of interest, 
at the present time the assets amount to $77,655.26. 

Respectfully submitted, 
O. D. Hamtiy, 
President of Trustees Of The California Medical 
Association. 
7 y y 


The Vice-speaker stated that the report of the Trus- 
tees Of The California Medical Association would be 
referred to the Reference Committee on Reports of 
Officers and Standing Committees. 


* + 2 


XVII. Unfinished Business.—The Vice-speaker an- 
nounced the next order of business to be unfinished 
business from the last annual session. He stated that 
the amendments to the constitution had been sub- 
mitted at the last annual session and published twice 
in the JourNAL and were now ready for adoption or 
rejection. 


ty q Y 


(a) Amendments to the Constitution. —It was ex- 
plained that the proposed amendments to Article VII 
provided for the inclusion of the chairman of the Com- 
mittee on Public Relations as a member of the Council 
and Executive Committee. 

Amendment to Article VII, Section 1, reading: “The 
Council shall consist of the councilors, and ex officio 
the President, the President-Elect, the Speaker of the 
House of Delegates, and the chairman of the Com- 
mittee on Public Relations, each with all the rights of 
a councilor,” was presented. 

Henry J. Ullmann of Santa Barbara moved that the 
amendment to Article VII, Section 1, be adopted; such 
motion was seconded by William H. Kiger of Los 
Angeles, and unanimously carried. 

The Vice-speaker thereupon declared the constitu- 
tion amended accordingly. 


t ’ 7 


(b) Amendment to Article VII, Section 8, reading: 
“The Executive Committee shall consist of the Presi- 
dent, the President-Elect, the Speaker of the House 
of Delegates, the chairman of the Council, the chair- 
man of the Auditing Committee, the chairman of the 
Committee on Public Relations, the Secretary-Treasurer, 
and the Editor,” was presented. 

Alfred L. Phillips of Santa Cruz moved that the 
amendment to Article VII, Section 8, be adopted; such 
motion was seconded by A. J. Scott of Los Angeles, 
and unanimously carried. 

The Vice-speaker thereupon declared the constitu- 
tion amended accordingly. 


7 7 7 


(c) Amendment to Article XII, Section 2, reading: 
“The Association may publish an annual directory of 
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members, with such other information as the Council 
may direct,” was presented. 

Irving Ingber of San Francisco moved that the 
amendment to Article XII, Section 2, be adopted; such 
motion was seconded by A. J. Scott of Los Angeles, 
and unanimously carried. 


The Vice-speaker thereupon declared the constitu 
tion amended accordingly. 


x* * * 


XVIII. New Business.— The vice-speaker stated 
that the next order of business would be the presenta- 
tion of new business and resolutions. 

(a) Amendments to the By-Laws.—The general coun- 
sel stated that certain amendments to the by-laws 
were made necessary by the new set-up of the Com 
mittee on Public Relations. 





The general counsel then presented a_ proposed 
amendment to Chapter V, Section 1, by the addition of 
the following to the list of Standing Committees: 
“(n) A Committee on Public Relations.” 


7 (b) Carl Howson of Los Angeles presented the 
following amendment to Chapter V, Section 5, relating 
to election of chairmen of standing committees, as 
follows: “The chairman of cach of these committees, 
except the Committee on Public Relations, shall be nomi- 
nated and elected annually by the Council, by and with 
the approval of the House of Delegates. The chairman 
of the Committee on Public Relations shall be elected by 
said committee, subject to the approval and confirmation 
of the Council, and in the event of a failure to elect 
within sixty days after adjournment of the annual session, 
the Council shall elect said chairman. Fach of these 
committees shall, each year, except as otherwise pro 
vided in these by-laws, at its first meeting or official 
consultation, during or following the annual session, 
elect its own secretary.” 

(c) Amendment to Chapter V of the by-laws by the 
addition of a new section to be numbered Section 
20 (a) was presented, reading: 

7 “Section 20(a). Committee on Public Relations —The 
Committee on Public Relations shall comprise the chair 
men of the following committees, viz.: The Committee on 
Public Policy and Legislation; the Committce on Medical 
Economics; the Committee on Hospitals, Dispensaries, and 
Clinics; the Committee on Health and Public Instruction; 
the Committee on Membership and Organization; the 
Committee on Industrial Practice, and the Cancer Com- 
mission; and the President, the President-Elect, and the 
Secretary. 

“The committee shall be responsible to the Council and 
to the House of Delegates for all of its activities. 


“The Council or the Executive Committee may instruct 
the Committee on Public Relations and outline to it cer- 
tain policies and duties which shall be executed through 
the Director of Public Relations. In the event of any dis- 
agreement between the committee and the Council or the 
Executive Committee as to any activity or policy, the de- 
cision of the Council, after full discussion and hearing, 
shall be final. 

“The commitice shall make recommendations to the 
Council for approval as to the time, the place, the number 
of meetings, and the budget of the Department, provided 
thit the secretary shall call the first meeting of the com- 
mittee within sixty (60) days following the annual meeting 
of the Association. 


“The Director of Public Relations shall be appointed 
by the Council (after consultation with the Committee on 
Public Relations) annually at the organization meeting of 
the Council. He shall serve at the pleasure of the Council 
and the committee. He shall act under the supervision 
and instruction of the chairman of the committee in such 
matters as shall be approved and sanctioned by the com- 
mittee, and be responsible to the committee. 


“The Council shall arrange with the general counsel to 
give the committee all legal aid. 

“The committee shall, innually at its first meeting, elect 
its own chairman. Subject to the approval and confirma- 





7 See » second House of Delegates meeting for amended 
resolutions and action thereon. 
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tion of the Council, the secretary of the Association shall 
be ex-officio secretary. A majority of the committee shall 
constitute a quorum. 

(d) Amendment to Chapter V of the by-laws by 
the addition of a new section to be numbered Sec- 
tion 20 (b) was presented, reading: 

7 “Section 20 (b). Department of Public Relations —The 
Depirtment of Public Relations shall consist of the fol- 
lowing compone nt standing and special committees of the 
Association, viz.: the Committee on Public Policy and 
Legislation; the Committee on Medical Economics; the 
Committee on Hospitals, Dispensaries, and Clinics; the 
Committee on Health and Public Instruction; the Com- 
mittee on Membership and Organization; the Committee 
on Industrial Practice, and the Cancer Commission.” 


g 7 7 


The Vice-speaker stated that action to the amend- 
ments to the by-laws would be taken on Wednesday 
evening, 

* > * 


XIX. Resolutions.—Resolution No. 1, Report of the 
Committee on the Costs of Medical Care ¥. Eric Lar- 
son of Los Angeles presented the following resolution: 


Wuereas, The President of the United States has 
caused the formation of a committee known as the 
Committee on the Costs of Medical Care, which com 
mittee during its five years of existence has compiled 
and published masses of statistics embracing every 
phase of the economic structure which may have a 
bearing on the cost of caring for those of the popula 
tion affected with medical ills; and, 


Wuereas, This committee, after careful survey and 
study, has seen fit to make certain recommendations 
in order to reduce the economic burden as evident 
in the care of the sick, and to insure the population 
proper adequate medical care; and 


Wuereas, The committee was unable to agree upon 
a unanimous report, but has caused to be made two 
reports known as the majority and minority reports; 
therefore be it 


Resolved, That the House of Delegates of the Cal 
fornia Medical Association do hereby unanimously 
adopt and agree to the principles as set forth in the 
minority report; and be it further 


Resolved, That the Committee on the Costs of 
Medical Care be commended for its zeal and thorough 
ness in attacking this stupendous task, and the amass- 
ing and compiling of valuable statistics on a phase of 
the general economic structure of the United States, 
namely, that of the costs of medical care. 


Resolution No. 1, in regard to report of the Com- 
mittee on the Costs of Medical Care, was referred to 
the Reference Committee on Resolutions and New 
and Miscellaneous Business. 


7 7 7 


Resolution No. 2.7 Resolution of Senator Williams 
on Health Insurance Act.—Edward W. Hayes of 
Monrovia presented the following resolution: 


The following resolution was introduced in the 
Senate March 28, 1933. 
In re: Senate Resolution 
IntRopUCED By SENATOR WILLIAMS 
Referred to Committee on 
Senate Resolution. Relative to the appointment of 
a senate committee to investigate and report on a 


“Health Insurance Act” for the reduction of the high 
cost of sickness, which reads: 


Resolved, By the Senate of the State of California 


at its fiftieth session commencing on the second day 
of January, 1933: 


That the president of the senate shall at or before 
the final adjournment of this session appoint a com- 
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mittee of three members of this body to report at the 
opening of the next regular session of the legislature 
as to the advisability of a health insurance act and 
if in the opinion of said committee such an act be 
advisable to accompany its report by a draft of the 
bill therefor. 

Said committee shall have the power and it shall be 
its duty to confer and advise with the State Board 
of Health as to the scope and provisions, and with 
the attorney general as to the form and constitution- 
ality of such act and the several provisions thereof. 

The object of said act shall be, so far as it may be 
legal and practicable to provide for a reduction of the 
high cost of sickness by establishing a system of 
contributions on a working day, per diem basis by all 
employees in all classes of labor receiving average an- 
nual earnings of less than $2,000; contributions to the 
fund to be not more than ten cents per working day 
for each person entitled to benefits under said act. 
Such health insurance plan shall be for medical, sur- 
gical and hospital treatment only and shall be avail- 
able to the dependents of the contributor at the same 
per diem rate of contribution for each dependent 
named by the contributor. A choice of physicians at 
rates the fixing of which shall be provided for by said 
act shall be available to each contributor. 


Said health insurance shall not cover any treatment 
required by state or federal law, or by contract of 
employment to be furnished by the employer. 

Said committee shall also consider and report as to 
the practicability of contribution by the state to the 
Health Insurance Fund and the proportion of em- 
ployees’ contributions to be matched by the state. 


Said committee shall choose its own officers and 
meet at such times and places as it may select. 


Resolution No. 2, resolution on Health Insurance 
Act, was referred to the Reference Committee on 
Resolutions and New and Miscellaneous Business. 


7 7 7 


Resolution No. 3, Annual Dues.?—Harry C. Brown of 
Los Angeles presented the following resolution: 


Wuereas, Widespread curtailment of individual in- 
comes of members has in general called for retrench- 
ment all along the line; therefore be it 


Resolved, That the Los Angeles County Medical 
Association, delegates and alternates to the 1933 ses- 
sion of the House of Delegates of the California Medi- 
cal Association, be and are hereby instructed, each 
and all, to cast their votes in said House of Delegates 
for the reduction of the assessment for member dues 
to the California Medical Association, to a sum not to 
exceed $8 for the fiscal year, and that it be retroac- 
tive to the extent of applying to dues for the year 
January 1 to December 31, 1933, for members of the 
California Medical Association. 


Resolution No. 3, Annual Dues, was referred to the 
Reference Committee on Resolutions and New and 
Miscellaneous Business. 


7 7 e 


Resolution No. 4, Corporate Practice of Medicine.i— 
Harry H. Wilson of Los Angeles presented the fol- 
lowing resolution: 


Wuereas, There has been a decision given in the 
courts of California, in which the Medical Practice 
Act of the State of California has been upheld in 
that it is unlawful for a corporation to practice medi- 
cine in the State of California; and, 


Wuereas, This decision was given and became a 
part of the court records in April, 1930, and has been 
known as the Blake Decision; and, 


Wuereas, It is common knowledge that there are a 
number of corporations in the State of California prac- 
ticing medicine in violation of this decision; and, fur- 


7 See second House of Delegates meeting for amended 
resolutions and action thereon. 


ther, there are a number of applications which are 
being presented to the corporation commissioner for 
licenses to practice medicine in various guises; there- 
fore be it 

Resolved, That the House of Delegates of the 
California Medical Association does hereby instruct 
the Council of the California Medical Association to 
take such action as it may deem proper, through its 
various standing committees, departments, and legal 
counsel, in order to follow up and to enforce the inter- 
pretation of the Medical Practice Act as interpreted 
by the Blake Decision. 

Resolution No. 4, Corporate Practice of Medicine, 
was referred to the Reference Committee on Resolu- 
tions and New and Miscellaneous Business. 


7 ¥ y 


Resolution No. 5, X-Ray Fee Schedule.~—Morton R. 
Gibbons of San Francisco presented the following 
resolution: 

Wuereas, There has been for some time much dis- 
satisfaction with the x-ray fee schedule used by the 
Industrial Accident Commission, 

For the reason that insurance companies have 
almost uniformly disregarded said schedule, with the 
effect that payment for the work has not been uni- 
form, and 

Wuereas, No schedule for x-ray work has ever been 
adopted by the California Medical Association, and 

Wuereas, The most persistent objection has been 
that the schedule does not recognize any difference in 
value of product from different sources, and x-rays 
from a first-class laboratory, which entailed interpre- 
tation of great value, and consultation, are classed 
with those of technicians and of surgeons who do their 
own work; therefore be it 


Resolved, That the Council and the House of Dele- 
gates adopt two schedules which shall recognize a 
difference in value, and which shall specify the mini- 
mum fees for certain procedures. 


Resolution No. 5, X-ray Fee Schedule, was referred 
to the Reference Committee on Resolutions and New 
and Miscellaneous Business. 


7 t 7 


Resolution No. 6, Senate Bill 674. Junius B. Harris 
of Sacramento, chairman of the Committee on Public 
Policy and Legislation, asked permission to introduce 
a resolution on Senate Bill 674 and requested that the 
rules of the House be suspended to permit action by 
the members at the present meeting. Doctor Harris 
stated he had requested Doctor Kress to write such a 
resolution and would request Doctor Kress to read it. 


On motion of T. Henshaw Kelly, seconded by A. J. 
Scott and unanimously carried, the rules of the House 
were suspended and the following resolution was 
presented: 

Wuereas, Senate Bill six seven four, an act to regu- 
late the conduct of pounds and regulating the dispo- 
sition of animals impounded or sheltered therein is a 
proposed law which would seriously handicap scien- 
tific researches intended to add to the store of human 
knowledge which makes for the conservation of 
health and the prolongation of life in human beings; 
and 

WuereAs, It has been shown that the different uni- 
versities chartered by the State of California aid the 
scientific and other investigators who are engaged in 
studies to promote such humanitarian ends, do not use 
cruel or vicious methods in their studies; and 

Wuereas, Senate Bill six seven four, in the guise of 
a supposedly humanitarian endeavor on behalf of 
lower animals, contains implications that cruel experi- 
mentation is carried on in California; and 

Wuereas, Senate Bill six seven four, if it becomes a 
law, would probably be a forerunner of other proposed 
statutes that would still further handicap studies and 
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experiments designed to promote health and prolong 
life in human beings; and 

Wuereas, Senate Bill six seven four, if enacted into 
law, undoubtedly would do great harm to the best 
physical and other interests of the citizens of Califor- 
nia; now, therefore be it 

Resolved, By the California Medical Association in 
sixty-second annual session now assembled at Del 
Monte, California, that the members of the California 
legislature and the Governor of the State of California 
be petitioned to use their best efforts to prevent Sen- 
ate Bill six seven four from being enacted into law; 
and be it further 

Resolved, That a copy of this resolution as passed 
by the House of Delegates of the California Medical 
Association be sent to the Assembly Committee on 
Public Health and Quarantine and to all members of 
the California legislature and to the Governor of the 
State of California. 

T. Henshaw Kelly of San Francisco moved that the 
foregoing resolution be adopted by the House of Dele- 
gates; such motion was seconded by Clarence G. 
Toland of Los Angeles, and unanimously carried. 


x * * 


XX. Reading and Adoption of Minutes.—The min- 
utes of the meeting were then read, and there being 
no objection, were approved. 


cs 


XXI. Adjournment.—There being no further busi- 
ness, the meeting adjourned to meet at 8 p. m., 
Wednesday, April 26, 1933. 


Epwarp M. Pa.ietre, Speaker. 


Emma W. Pope, Secretary. 


Second Meeting of the House of Delegates at the 
Sixty-second Annual Session. 


Held in the Bali Room, Hotel Del Monte, Del 
Monte, California, Monday, April 26, 1933, at 8 p. m. 


I. Call to Order.—The meeting was called to order 
by the Speaker of the House, Edward M. Pallette of 
Los Angeles. 

* ok x 


II. Roll Call.—The secretary called the roll; 118 
members of the House of Delegates, consisting of 
officers, delegates and alternates, were seated, and the 
Speaker declared a quorum present. 


> ae oe 


I1l. Announcement of Place of 1934 Annual Ses- 
sion.—At the request of the Speaker, T. Henshaw 
Kelly of San Francisco announced that the Council 
had selected Riverside as the place of the next annual 
session and that the date would be fixed by the Coun- 
cil at a later meeting. 

j +. 2 


IV. Election of Officers: 

1. President-Elect—The Speaker stated that the next 
order of business would be the election of officers and 
that nominations for president-elect were in order. 


William Duffield of Los Angeles nominated Clar- 
ence G. Toland of Los Angeles as President-elect; 
such nomination was seconded by J. Homer Woolsey 
of San Francisco. 

A. J. Scott of Los Angeles moved that the nomina- 
tions be closed and that the secretary be instructed 
to cast the ballot for Clarence G. Toland; such motion 
was seconded by Henry J. Ullmann of Santa Barbara 
and unanimously carried. 

The unanimous ballot of the 


secretary cast the 


House for Clarence G. Toland, and the Speaker an- 
nounced the election of Clarence G. Toland as Presi- 
dent-elect for the ensuing year. 


2. Speaker of the House of Delegates—The president, 


Joseph M. King of Los Angeles, then took the chair 
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and announced that the next order of business would 
be the election of a Speaker for the ensuing year. 

FF. M. Pottenger of Monrovia nominated Edward M. 
Pallette of Los Angeles as Speaker of the House; 
such nomination was seconded by Karl L. Schaupp of 


San Francisco. Henry J. Ullmann of Santa Barbara 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
seconded by George G. Hunter of Los Angeles and 
unanimously carried. 

The secretary cast the unanimous ballot of the 
House for Edward M. Pallette and the president an- 
nounced the election of Edward M. Pallette as 
Speaker of the House of Delegates for the ensuing 
year. 

3. Vice-Speaker of the House of Delegates —The 
president, Joseph M. King, announced that the next 
order of business was the election of a Vice-speaker. 

Ruggles A. Cushman of Talmage nominated John 
H. Graves of San Francisco as Vice-speaker of the 
House of Delegates; such nomination was seconded 
by A. J. Scott of Los Angeles. Eliot Alden of Los 
Angeles moved that the nominations be closed and the 
secretary cast the ballot; such motion was seconded 
by E. Eric Larson of Los Angeles, and unanimously 
carried. 

The secretary cast the ballot and the president an- 
nounced the election of John H. Graves as Vice 
speaker of the House of Delegates for the ensuing 
year. 

4. Election of Councilors—The Speaker stated that 
the next order of business would be the election of 
district councilors for the second, fifth 
districts. 

(a) Second District—The Speaker stated that the 
next order of business would be the 
councilor for the Second District. 


William R. Molony, Sr., of Los Angeles, nominated 
Carl L. Howson of Los Angeles; such nomination 
was seconded by Irving Ingber of San Francisco. 
William H. Kiger of Los Angeles moved that the 
nominations be closed and the secretary be instructed 
to cast the ballot; such motion was seconded by A. J. 
Scott of Los Angeles, and unanimously carried. 

The secretary cast the ballot and the Speaker an 
nounced the election of Carl R. Howson as councilor 
for the Second District for the term of three years. 

(b) Fifth District—The Speaker stated that Alfred 
L. Phillips of Santa Cruz had been nominated as 
councilor for the Fifth District on written nomination 
filed with the secretary signed by Doctors L. M. 
Liles, Santa Cruz; R. A. Kocher, Monterey; H. H. 
Ray, R. J. Reitzel of San Mateo, and E. P. Cook, 
C. M. Burchfiel, C. Kelly Canelo and Alson Shufelt 
of Santa Clara; such nomination was duly seconded. 
T. Henshaw Kelly of San Francisco moved that the 
nominations be closed and the secretary be instructed 
to cast the ballot; such motion was duly seconded and 
carried. 

The secretary cast the uninamous ballot of the 
House for Alfred L. Phillips and the Speaker an- 
nounced the election of Alfred L. Phillips as councilor 
for the fifth district for a term of three years. 

(c) Eighth District—The Speaker stated that Charles 
E. Schoff of Sacramento had been nominated as coun- 
cilor for the Eighth District on written nomination 
filed with the secretary signed by Doctors Conrad 
3riner, Placer; Edward Babcock Jr., Sacramento, and 
Nathan G. Hale, Sacramento; such nomination was 
seconded by Robert A. Peers of Colfax. Robert Peers 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
seconded by Charles T. Sturgeon of Los Angeles and 
carried. 

The secretary cast the unanimous ballot of the 
house for Doctor Schoff and the Speaker announced 
the election of Charles E. Schoff as councilor of the 
Eighth District for the term of three years. 
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6. Councilors at Large-—The Speaker stated that the 
next order of business was the election of councilors 
at large to fill the vacancies caused by the expiration 
of the terms of Harry E. Zaiser of Orange anu 
T. Henshaw Kelly of San Francisco. 

(a) John L. Maroon of Orange nominated Harry E. 
Zaiser of Orange as councilor at large; such nomina- 
tion was seconded by Ruggles A. Cushman of Tal- 
mage. 

Lyell C. Kinney of San Diego nominated Chester O. 
Tanner of San Diego as councilor at large; such nom- 
ination was seconded by James F. Churchill of San 
Diego. Henry J. Ullmann moved that the nominations 
be closed; such motion was duly seconded and carried. 

A vote by ballot was then taken; 52 ballots were cast 
for Harry E. Zaiser and 61 ballots for Chester O. 
Tanner. Thereupon the Speaker announced the elec- 
tion of Chester O. Tanner of San Diego as councilor 
at large for the ensuing three years. 

(b) Alson R. Kilgore of San Francisco nominated 
T. Henshaw Kelly of San Francisco as councilor at 
large; such nomination was seconded by George G. 
Hunter. Henry J. Ullmann moved that the nomina- 
tions be closed and the secretary be instructed to cast 
the ballot; such motion was duly seconded and unani- 
mously carried. 

The secretary cast the unanimous ballot of the 
House for T. Henshaw Kelly and the chairman an- 
nounced the election of Doctor Kelly as councilor at 
large for the ensuing three years. 


+. #2 


V. Election of Delegates and Alternates to the 
American Medical Association.—The Speaker stated 
that the next order of business would be the elec- 
tion of delegates and alternates to the American 
Medical Association House of Delegates. The Speaker 
stated that there were three vacancies in delegates: 
one by expiration of term of office, one caused by the 
resignation of William Duffield of Los Angeles, and 
one by the death of F. C. FE. Mattison of Pasadena; 
and five vacancies in alternates: one caused by the ter- 
mination of office, three by the resignations of William 
H. Gilbert, Los Angeles; Harry H. Wilson, Los An- 
geles, and Fred B. Clarke, Long Beach, and one by 
the death of Charles D. Lockwood, Pasadena. 

On motion duly made, seconded and unanimously 
carried, the resignations of Doctors William Duffield, 
delegate, and William H. Gilbert, Harry H. Wilson 
and Fred B. Clarke, alternates, were accepted. 

1. Delegates —(a) The Speaker stated that nomina- 
tions were in order for a delegate to the American 
Medical Association for the sessions of 1934 and 1935 
to succeed Dudley Smith of Oakland. 


Edward N. Ewer of Oakland nominated 
Smith of Oakland as delegate to the American Medi- 
cal Association for the sessions of 1934 and 1935; 
such nomination was seconded by William H. Kiger 
of Los Angeles. 

P. K. Gilman of San Francisco nominated Elbridge 

est of San Francisco as delegate to the American 
Medical Association for the sessions of 1934 and 1935; 
such nomination was duly seconded. 


Henry J. Ullmann of Santa Barbara moved that the 
nominations be closed; such motion was duly seconded 
and carried. 

The Speaker appointed as tellers Doctors John V. 
Barrow of Los Angeles, G. D. Delprat of San Fran- 
cisco and Dewey Powell of Stockton. 

A vote by ballot was then taken and 49 ballots were 
cast for Dudley Smith and 60 for Elbridge Best. 

The Speaker thereupon declared Elbridge Best of 
San Francisco elected delegate to the American Medi- 
cal Association for the sessions of 1934 and 1935. 

(b) The Speaker stated that nominations were in 
order for a delegate to the American Medical Asso- 
ciation to succeed William Duffield, resigned, for the 


session of 1933 to fill the unexpired term and for the 
sessions of 1934 and 1935. 


Dudley 
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S. J. McClendon of San Diego nominated Lyell C. 
Kinney of San Diego as delegate to the American 
Medical Association for the session of 1933 to fill the 
unexpired term and for the sessions of 1934 and 1935; 
such nomination was seconded by J. L. Maroon of 
Santa Ana. Henry J. Ullmann of Santa Barbara 
moved that the nominations be closed and the secre- 
tary be instructed to cast the ballot; such motion was 
seconded by William W. Roblee of Riverside and 
carried. 

The secretary cast the ballot of the House for Doc- 
tor Kinney and the Speaker announced the election of 
Lyell C. Kinney as delegate to the American Medical 
Association for the session of 1933 to fill an unexpired 
term and for the sessions of 1934 and 1935. 

(c) The Speaker stated that nominations were in 
order for a delegate to the American Medical Asso- 
ciation for the 1933 session to fill the unexpired term 
ot F. C. E. Mattison, deceased, and for the sessions 
of 1934 and 1935. 


Egerton L. Crispin of Los Angeles nominated Fred 
B. Clarke of Long Beach as delegate to the American 
Medical Association to fill the unexpired term of 
F. C. E. Mattison, deceased, for the session of 1933 
and for the sessions of 1934 and 1935; such nomina- 
tion was seconded by E. Eric Larson of Los Angeles. 
William H. Kiger of Los Angeles moved that the 
nominations be closed and the secretary be instructed 
to cast the ballot; such motion was seconded by F. M 
Pottenger:‘of Monrovia and carried. 


The secretary cast the ballot and the Speaker an- 
nounced the election of fred B. Clarke as de legate to 
the American Medical Association for the session of 
1933 to fill the unexpired term and for the 
of 1934 and 1935, 


Alternates —TVhe Speaker announced that nomina- 
tions were in order for an alternate to Elbridge Best 
of San Francisco for the American Medical 
tion sessions of 1934 and 1935. 

(a) Robert Stone of San Francisco was nominated 
as alternate to Elbridge Best for the American Medi- 
cal Association sessions of 1934 and 1935; such nomi- 
nation was seconded by P. K. Gilman. J. Homer 
Woolsey of San Francisco moved that the nominations 
be closed and the secretary be instructed to cast the 
ballot; such motion was duly seconded and carried. 

The secretary cast the ballot and the 
nounced the election of Robert Stone as 
Elbridge Best for the American Medical 
sessions of 1934 and 1935. 

(b) The Speaker stated that nominations were in 
order for an alternate to Lyell C. Kinney for the 
American Medical Association for the session of 1933 


to fill an unexpired term, and for the sessions of 1934 
and 1935, 


Kk. Eric Larson of Los Angeles nominated Harry H. 
Wilson of Los Angeles as alternate to Lyell C. Kinney 
for the session of 1933 to fill an unexpired term and 
for the sessions of 1934 and 1935; such nomination was 
seconded by Charles T. Sturgeon of Los Angeles. 
Henry Snure of Los Angeles moved that the nomina- 
tions be closed and the secretary be instructed to cast 
the ballot; such motion was duly seconded and carried. 

The secretary cast the ballot and the 
nounced the election of Harry H. Wilson as alternate 
to Lyell C. Kinney for the American Medical Asso- 
ciation session of 1933 to fill an unexpired term and 
for the sessions of 1934 and 1935. 

(c) The Speaker stated that nominations were in 
order for an alternate to Fred B. Clarke for the 1933 
session of the American Medical Association to fill 
the unexpired term of Fred B. Clarke, resigned, and 
for the sessions of 1934 and 1935. 

James F. Percy of Los Angeles nominated A. J. 
Scott of Los Angeles as alternate to Fred B. Clarke 
for the 1933 session of the American Medical Associa- 
tion to fill an unexpired term and for the sessions of 
1934 and 1935; such nomination was seconded by 
Carl R. Howson. David Thomson of Los Angeles 
moved that the nominations be closed and the secre- 
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tary be instructed to cast the ballot; such motion was 
duly seconded and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of A. J. Scott as alternate to 
Fred B. Clarke for the American Medical Associa- 
tion session of 1933 to fill an unexpired term and for 
the sessions of 1934 and 1935. 


(d) The Speaker stated that nominations were in 
order for an alternate to Charles A. Dukes to fill the 
unexpired term of Harry H. Wilson for the American 
Medical Association sessions of 1933 and 1934. 

Irving S. Ingber of San Francisco nominated Ed- 
ward N. Ewer of Oakland as alternate to C. A. Dukes 
for the 1933 and 1934 sessions of the American Medi- 
cal Association to fill the unexpired term of H. H. 
Wilson, resigned; such nomination was seconded by 
George G. Reinle of Oakland. T. Henshaw Kelly of 
San Francisco moved that the nominations be closed 
and the secretary be instructed to cast the ballot; such 
motion was seconded by Lyell C. Kinney and carried. 

The secretary cast the ballot and the Speaker an- 
nounced the election of Edward N. Ewer as alternate 
to Charles A. Dukes for the American Medical Asso- 
ciation sessions of 1933 and 1934 to fill an unexpired 
term. 


(e) The Speaker stated that nominations were in 
order for the election of an alternate to Carl R. How- 
son for the American Medical Association to fill the 
unexpired term of Charles D. Lockwood, deceased, for 
the sessions of 1933 and 1934. 

Fred B. Clarke of Long Beach nominated Edward 
M. Pallette of Los Angeles as alternate to Carl R. 
Howson for the American Medical Association ses 
sions of 1933 and 1934 to fill the unexpired term of 
C. D. Lockwood; such motion was seconded by 
Lowell Goin of Los Angeles. T. Henshaw Kelly of 
San Francisco moved that the nominations be closed 
and the secretary be instructed to cast the ballot; 
such motion was seconded by J. L. Maroon of Santa 
Ana, and carried. 

The secretary cast the ballot and announced the 
election of Edward M. Pallette as alternate to Carl R. 
Howson for the American Medical for 
the sessions of 1933 and 1934. 


Association 


* * x 


VI. Report of the Reference Committee on Re- 
ports of Officers and Standing Committees.—At the 
request of the Speaker, Alson R. Kilgore of San 
Francisco, chairman of the Committee on Reports of 
Officers and Standing Committees, presented the re- 
port of his committee, which was acted upon section 
by section. The section on CALIFORNIA AND WESTERN 
MEDICINE was passed and referred to the Council. 
The report as submitted read as follows: 


To the Speaker and the House of Delegates: 


President's Report—It is a matter for congratulation 
that our much honored and beloved president has been 
enabled to withstand as he has the physical strain 
inevitably inherent in the position of chief executive 
officer of this Association during a year fraught with 
exceptional problems and unusual difficulties. 

Your committee commends to the House of Dele- 
gates and the Council the specific recommendations 
carried in the president’s report regarding the plan- 
ning of the expenditures of the Association to fit its 
income; regarding the development of a definite and 
vigorous attack upon the practice of medicine by 
corporations; and the maintenance of vigilant atten- 
tion to the developments in the legislature and _ its 
interim committee on health insurance. 

Secretary-Treasurer’s Report—The committee finds 
this report rendered in the excellent manner to which 
this Association has become accustomed at the hands 
of its efficient, codperative and dependable secretary- 
treasurer. We recommend its adoption. 

Report of the Editor —The editor of CALIFORNIA AND 
Western Mepicine is to be congratulated upon the 
excellent showing made in the maintenance of high 
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standards with a moderate deficit in an exceptionally 
difficult year. 

Further details of the editor’s report will be dealt 
with in connection with the report of the Council. 


Report of the Council—The committee concurs in the 


recommendation of the Council that the House of 
Delegates cancel the charter of the Tuolumne County 
Medical Society. 

the recommendation ot 
a charter be granted to Del Norte 


The committee concurs in 
the Council that 
County. 


The committee concurs in the recommendation of 
the Council that a charter be granted to Kings County. 

The committee recommends that Dr. Henry Harris 
be elected to honorary membership. 

We concur in the recommendation of the Council 
that the clinical prize be awarded to Garnett Cheney 
of San Francisco, and the research prize to Howard A 
Ball of San Diego. 

With regard to the identical resolutions submitted 
by the section on Radiology, Anesthesiology, Pa- 
thology, and Bacteriology, your committee recom- 
mends their adoption. 

Report of Committee on Survey of Expenditures —The 
recommendations of this committee entailing a budget 
reduction of $9,000 were apparently made on the basis 
of anticipated reduction of dues from $10 to $8, re- 
sulting in a reduction of income of approximately 
$10,000. It is not our understanding that the com- 
mittee’s recommendations for specific cuts in expendi- 
tures were all regarded as desirable, but were deter- 
mined by the committee as reductions least likely to 
result in harm to the Association’s activities in bal- 
ancing a budget with income reduced as contemplated 
Furthermore, attention is to be directed to the fact 
that even with these drastic reductions the budget will 
be but precariously balanced. 

This will be accomplished at the expense of mate- 
rial curtailment of important activities, and will pro- 
vide for no expansion of activities of the Association 
in behalf of its members in the face of rapidly chang- 
ing conditions with which this Association should by 
all means be in a position to deal. Your committee 
believes that this would be a short-sighted policy and 
recommends that the dues be maintained at $10 for 
the ensuing year. 

Salaries —With respect to specific recommendations, 
your committee recommends that the salaries of the 
secretary-treasurer, of the editor, and of the director 
of Public Relations be not reduced. 

Rents —We feel the concentration of the offices of 
the director of Public Relations and the secretary- 
treasurer would act in a mutually detrimental manner 
and hamper the activities of each to an extent out of 
proportion to the saving gained. We recommend that 
this matter be referred to the Council. 

Lane and Barlow Medical Libraries —In view of the 
importance and necessity of the services to the pro- 
fession rendered by these libraries, we would deplore 
the withdrawal of their support by this Association. 
We recommend that this matter be referred to the 
Council with recommendation of the House of Dele- 
gates that the support be continued as heretofore if 
this is not impossible. 


Annual Prizes—We concur in the recommendation 
for the discontinuance of the annual prizes. 


Annual Directory—We concur in the recommen- 
dation for discontinuance of the directory. 


Pre-Convention Bulletin—We concur in the recom- 
mendation that this be printed as a section in the 
program number of CALIFORNIA AND WESTERN MEDICINE. 


California and Western Medicine-—Your committee 
believes that there is a general feeling among the 
membership in favor of some reduction in size of the 
JournaL. We recommend that the House of Delegates 
instruct the Council to give further consideration to 
the matter of form and finances of CALiroRNIA AND 
Western Mepicine. Since no appreciable financial sav- 
ing can be accomplished unless a reduction in size of 
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one complete 16-page folio be accomplished, we sug- 
gest that this be done. 

With further regard to other recommendations con- 
tained in the report of the Committee on Survey of 
Expenditures, your committee recommends that these 
be referred to the Council for action in its discretion. 


(Specific action on this section was delegated to the 
Council.) 


Trustees—The Committee acknowledges the report 
of the Trustees and commends their sagacity and fore- 
sight in buying Government bonds, rather than other 
possible investments. 


Legal Department—The report of the legal depart- 
ment discloses the handling of a very large volume of 
business for this Association and its members, much 
of it of personal and confidential character. The com- 
mittee recognizes that the demands upon the time and 
energies of the general counsel in connection not only 
with the usual matters handled by him, but also in 
connection with work in new fields carried on by the 
Department of Public Relations, have been great and 
onerous. The thanks of the Association are due for 
the work accomplished. 


The committee has considered the report of the 
general counsel on the Corporate Practice of Medicine, 
prepared at the request of the Council. Inasmuch as 
matters covered by this report are dealt with in reso- 
lution presented on Monday night by Dr. Harry H. 
Wilson of Los Angeles, further recommendation is not 
made by this committee. 


Committee on Public Relations—The committee is 
much impressed with the scope and importance of the 
work undertaken by the Committee on Public Rela- 
tions. The committee’s plans for continuing and ex- 
panding activities include matters of the most vital 
importance to the membership of this Association. 
We recommend the adoption of the report and urge 
that every encouragement and codperation be given 
this committee that their services may be continued 
unhampered. 

Auditing Committee —We recommend the acceptance 
of the report of the Auditing Committee with ex- 
pressions of appreciation for the thoroughness with 
which its work was carried out. 

Legislative Committee—We recognize again the con- 
tinued obligation of this Association for the untiring 
efforts of the Legislative Committee and of its chair- 
man. This Association has been fortunate in its affairs 
at Sacramento, and we cannot urge too strongly upon 
the membership continued and increasing coOperation. 


Respectfully submitted, 


Reference Committee on Reports of Officers and 


Standing C faenee oe 
tanding Committees, 3y Atson Kitcore, Chairman 


FE. Eric Larson, 
P. K. Gitman. 
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Alson R. Kilgore then moved for the adoption of 
the amended report as a whole. Such motion was 
seconded by T. Henshaw Kelly, and carried. 


* * * 


VII. Report of the Reference Committee on Resolu- 
tions and New and Miscellaneous Business.—W illiam 
R. Molony, chairman of the Committee on Resolutions 
and New and Miscellaneous Business then presented 
the report of his committee, which was acted on sec- 
tion by section. 


To the Speaker and the House of Delegates: 


Your Reference Committee No. 2 beg leave to sub- 
mit the following report: 

Amendments to the By-Laws.—The committee recom- 
mends that the following amendments to the by-laws 
be adopted: 

Amend the by-laws, Chapter V, Section 1 thereof, 
by adding thereto the following: “(n) A Committee on 
Public Relations.” 
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Doctor Molony then moved the adoption of the 
foregoing amendment; such motion was duly sec- 
onded, and carried. The Speaker thereupon declared 
the by-laws amended accordingly. 


7 7 ¥ 


Amend Section 5 of Chapter V of the by-laws, to 
read as follows: 

The chairman of each of these committees, except 
the Committee on Public Relations, shall be nominated 
and elected annually by the Council, by and with the 
approval of the House of Delegates. The chairman of the 
Committee on Public Relations shall be elected by said 
committee, subject to the approval and confirmation of 
the Council, and in the event of a failure to elect within 
sixty days after adjournment of the annual session the 
Council shall elect said chairman. Each of these com- 
mittees shall, each year, except as otherwise provided in 
these by-laws, at its first meeting or official consulta- 
tion, during or following the annual session, elect its 
own secretary. 

Doctor Molony then moved the adoption of the 
foregoing amendment; such motion was duly sec- 
onded, and carried. The Speaker thereupon declared 
the by-laws amended accordingly. 


7 7 7 


Amend Chapter V, by adding thereto a new section 
to be known as Section 20 (a), to read as follows: 

Section 20 (a). Committee on Public Relations —The 
Committee on Public Relations shall comprise the chair- 
man of the following committees, viz.: The Committee 
on Public Policy and Legislation; the Committee on Medi- 
cal Economics; the Committee on Hospitals, Dispensaries, 
and Clinics ; the Committee on Health and Public Instruc- 
tion; the Committee on Membership and Organization; 
the Committee on Industrial Practice, and the Cancer 
Commission; and the President, the President-Elect, and 
the Secretary. 

The committee shall be responsible to the Council and 
to the House of Delegates for all of its activities. 

The Council or the Executive Committee may instruct 
the Committee on Public Relations, and outline to it cer- 
tain policies and duties which shall be executed through 
the Director of Public Relations. In the event of any dis- 
agreement between the committee and the Council or the 
Executive Committee as to any activity or policy, the de- 
cision of the Council, after full discussion and hearing, 
shall be final. 

The committee shall make recommendations to the 
Council for approval as to the time, the place, the num- 
ber of meetings and the budget of the Department of 
Public Relations, provided that the secretary shall call 
the first meeting of the committee within thirty (30) days 
following the annual meeting of the Association. 

The Director of Public Relations shall be appointed by 
the Council (after consultation with the Committee on 
Public Relations) annually at the organization meeting of 
the Council. He shall serve at the pleasure of the Council 
and the Committee. He shall act under the supervision 
and instruction of the chairman of the committee in such 
matters as shall be approved and sanctioned by the com- 
mittee, and be responsible to the committee. 

The Council shall arrange with the general counsel to 
give the committee all legal aid. 

The committee shall, annually at its first meeting, elect 
its own chairman, subject to the approval and confirma- 
tion of the Council, The secretary of the Association shall 
be ex-officio secretary. A majority of the committee shall 
constitute a quorum. 


Doctor Molony then moved the adoption of the fore- 
going amendment; such motion was duly seconded, 
and carried. The Speaker thereupon declared the by- 
laws amended accordingly. 

t 7 y 


Amend Chapter V of the by-laws by adding thereto 
a new section to be known as Section 20 (b), reading 
as follows: 


NTT 
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Section 20 (b). Department of Public Relations —The 
Department of Public Relations shall consist of the fol- 
lowing component standing and special committees of the 
Association, viz.: The Committee on Public Policy and 
Legislation; the Committee on Medical Economics; the 
Committee on Hospitals, Dispensaries, and Clinics; the 
Committee on Health and Public Instruction; the Com- 
mittee on Membership and Organization; the Committee 
on Industrial Practice, and the Cancer Commission. 


Doctor Molony then moved the adoption of the 
foregoing amendment; such motion was duly sec- 
onded, and carried. The Speaker thereupon declared 
the by-laws amended accordingly. 

7 v 7 


Resolution No. 1, Committee on the Costs of Medical 
Care.—William Rk. Molony presented Resolution No. 1, 
amended to read as follows: 


Wuereas, A committee was formed, known as the 
Committee on the Costs of Medical Care, which com- 
mittee during its five years of existence compiled and 
published masses of statistics embracing every phase 
of the economic structure which may have a bearing 
on the cost of sickness; and 

Wuereas, This committee after careful survey and 
study has seen fit to make certain recommendations; 
and 

Wuereas, The committee was unable to agree upon 
an unanimous report, but has caused to be made two 
reports known as the Majority and Minority reports; 
now, therefore be it 

Resolved, That the House of Delegates of the Cali- 
fornia Medical Association does hereby unanimously 
endorse the principles as set forth in the Minority 
Report; and be it further 

Resolved, That the Committee on the Costs of 
Medical Care be commended for its zeal and thorough- 
ness in attacking this stupendous task, and in amass- 
ing and compiling valuable statistics on a phase of 
the general economic structure of the United States, 
namely, that of the costs of illness. 

Doctor Molony then moved the adoption of the fore- 
going resolution, and such motion was duly seconded. 

Doctor Rodney Yoell stated that he believed the 
medical profession should adopt the Minority Report 
of the Committee on the Costs of Medical Care. 

Dr. T. Henshaw Kelly stated that he believed no 
action should be taken on the adoption of the report. 
Doctors Karl L. Schaupp and Alson R. Kilgore also 
expressed the opinion that no action be taken. 

It was moved by Alson Kilgore and duly seconded 
that the motion to adopt the resolution in regard to 
the report of the Committee on the Costs of Medical 
Care be tabled. 

The Speaker then called for a vote on the motion 
to table. A vote was taken on the motion to table, 
and the motion carried. The Speaker announced the 
motion tabled. 

7 7 7 


Resolution No. 2, Health Insurance. — William R. 
Molony presented resolution No. 2, amended to read 
as follows: 


Whereas, The Senate of the Legislature of Cali- 
fornia has adopted at the present session a resolution 
introduced by Senator Dan Williams, amended to read 
as follows: 

“Resolved, By the Senate of the State of California 
at its fiftieth session commencing on the second day 
of January, 1933, that the president of the Senate shall 
at or before the final adjournment of this session ap- 
point a committee of three members of this body to 
report at the opening of the next regular session of 
the legislature as to the advisability of a health insur- 
ance act and if in the opinion of said committee such 
an act be advisable to accompany its report by a draft 
of the bill therefor. 

“Said committee shall have the power and it shall be 
its duty to confer and advise with the State Board of 
Health as to the scope and provisions, and with the 
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Attorney-General as to the form and constitutionality 
of such act and the several provisions thereof. 

“The object of said act shall be, so far as it may be 
legal and practicable, to provide for a reduction of the 
high cost of sickness by establishing a system of con- 
tributions on a working day, per diem basis by all 
employees in all classes of labor receiving average 
annual earnings of less than $2,000; contributions to 
the fund to be not more than ten cents per working 
day for each person entitled to benefits under said act. 
Such health insurance plan shall be for medical, surgi- 
cal and hospital treatment only and shall be available 
to the dependents of the contributor at the same per 
diem rate of contribution for each dependent named 
by the contributor. A choice of physicians at rates 
the fixing of which shall be provided for by said act, 
shall be available to each contributor. 

“Said health insurance shall not cover any treatment 
required by state or federal law, or by contract of 
employment, to be furnished by the employer. 

“Said committee shall also consider and report as to 
the practicability of contribution by the state to the 
health insurance fund and the proportion of employees’ 
contributions to be matched by the state. 


“Said committee shall choose its own officers and 
meet at such times and places as it may select.” 

Now therefore be it 

Resolved, That the Council of the California Medi 
cal Association be instructed to parallel the work of 
the Senate committee mentioned in said resolution and 


report to the House of Delegates at the 1934 annual 
meeting. 


William R. Molony moved that the resolution as 
amended be adopted. Such motion was seconded by 
T. Henshaw Kelly, and unanimously carried. 


7 7 7 


Resolution No. 3, Annual Assessment.—Dr. William R. 
Molony submitted the recommendation of the Refer- 
ence Committee on Resolution No. 3, as follows: 

This resolution pertains to the amount of the an- 
nual assessment for dues. The committee feels that 
in view of the report of the Council and the reports 
of the president and other officers, demonstrating that 
any reduction of dues would seriously curtail, if not 
prevent, the continuance and initiation of activities 
vital to the Association, no reduction in dues should 
be made and therefore is compelled to recommend that 
the resolution be not adopted. 

Doctor Molony then moved that the resolution be 
not adopted; such motion was duly seconded. The 
Speaker then called for a vote on the motion of Doctor 
Molony that the resolution on reduction of dues be 
not adopted, and there being no contrary vote, the 
motion carried and the Speaker stated that the dues 
would remain at ten dollars per annum. 


y 7 7 


Resolution No. 4, Corporate Practice of Medicine — 
Doctor Molony then presented Resolution No. 4, cor- 
porate practice of medicine, as amended, as follows: 

Wuereas, On the initiation of this Association, a 
decision known as the Blake Decision was rendered 
by the Superior Court in and for Los Angeles County, 
deciding that a corporation cannot lawfully practice 
medicine; and 

Wuereas, Subsequent decisions by the Supreme and 
Appellate Courts have definitely announced and estab- 
lished this principle of law in California; and 

Wuereas, It is common knowledge that there are 
corporations in this state formed and operated for the 
purpose of practicing medicine, contrary to law; and 


Wuereas, Applications are from time to time being 
made to the Commissioner of Corporations of Califor- 
nia by corporations formed for the purpose of prac- 
ticing medicine seeking permits to issue and sell their 
securities; now, therefore, be it 
_ Resolved, That the Council of this Association be 
instructed to investigate these conditions and to take 
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such action in reference thereto as it may deem proper 
and advisable. 


William R. Molony moved that the resolution be 
adopted as amended; such motion was seconded by 
Henry Snure of Los Angeles and carried. 


v 7 T 


Resolution No. 5, X-Ray Fee Schedule—William R. 
Molony presented Resolution No. 5, amended to read 
as follows: 


Wuereas, There has been for some time much dis- 
satisfaction with the fee schedule authorized by the 
Industrial Accident Commission for roentgen exami- 
nations, partly because some insurance companies have 
disregarded said schedules, and 

Wuereas, This schedule does not recognize the dif- 
ference which exists between the taking of x-ray films, 
including the making of a proper x-ray examination, 
interpretation and medical consultation and the mere 
taking of x-ray by a nonradiologist (frequently a 
general practitioner but in many instances actually a 
lay person); therefore be it 

Resolved, That for the purpose of insurance and 
industrial accident practice only, the Council and the 
House of Delegates of the California Medical Asso- 
ciation recognizes this fundamental difference as a 
fault and that a copy of this resolution be sent to 
each insurance company writing industrial insurance 
in the State of California. 

William R. Molony moved that the resolution be 
adopted as amended; such motion was duly seconded 
and carried. 

y 7 7 
Respectfully submitted, 


Reference Committee on New and Miscellaneous 
Business, 
By WitiiaAM R. Monony, Sr., Chairman 
Lye, C. KINNEY 
IRVING INGBER 
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William R. Molony then moved the adoption of the 
report of the Reference Committee as a whole, with 
the exception of the recommendaiton of the resolu- 
tion on the costs of medical care; such motion was 
seconded by T. Henshaw Kelly and carried. 

ee « 


VIII. Standing Committees.—At the request of the 
Speaker, the secretary read the membership of the 
standing committees of the Association as recom- 
mended by the Council for approval by the House of 
Delegates, as follows: 


Committee on Associated Societies and Technical Groups. 
R. Manning Clarke, chairman Los Angeles 1934 


Clifford Sweet.......ccccccesce- Eee Oakland 1935 
William H. Geistweit. eeeeee-+s-ee SAN Diego 1936 
Committee on Latension Lectures. 

Robert. T. Legge, chairman ...... Berkeley 1934 
James F. Churchill -San Diego 1935 


J. Homer Woolsey. 


3 -San Francisco 1936 
Secretary ex officio. 


Committee on Health and Public Instruction. 

Langley Porter.......... sah .San Francisco 1934 
Fred B. Clarke, chairman Long Beach 1935 
W. R. P. Clark San Francisco 1936 
Committee on History and Obituaries. 

George D. Lyman ; : ....$an Francisco 1934 
Charles D. Ball, chairman Santa Ana 1935 
J. Marion Read...... San Francisco 1936 
Secretary ex officio. 

Editor ex officio. 


Committee on Hospitals, Dispensaries and Clinics. 
Karl Schaupp.... .San Francisco 1934 


John C. Ruddock ? .. Los Angeles 1935 
Daniel Crosby, chairman Oakland 1936 
Commuttee on Industrial Practice. 

Harry E. Zaiser ssttnenarsoesen a= _ -Orange 1934 
Morton R. Gibbons, chairman -San Francisco 1935 
Mott H. Arnold ‘ s -San Diego 1936 


Con mittee on Medical Defense. 


Henry Snure, Sr., chairman .Los Angeles 193 
George G. Reinle Seeanenaetingd ..Oakland 1935 
Fred R. DeLappe enti ahinaechieeséduesigisionas aD 1936 
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Committee on Medical Econonvics. 

Witlara Stohe.............2..... .. Pasadena 1934 
John H. Graves, chairman San Francisco 1935 
William R. Molony, Sr... Los Angeles 1936 


Committee on Medical Education and Medical Institutions. 


im, Ai Lx Rytowgel............ San Francisco 1934 
George Dock, chairman. Pasadena 1935 
George G. Hunter... ..Los Angeles 1936 


Committee on Membership and Organization, 


LiGROY TRPOOMB 6 ccc cccecciccesenscisss ..San Francisco 1934 
Harry H. Wilson, chairman Los Angeles 1935 
Dewey R. Powell.......... & sae .Stockton 1936 
Secretary ex officio. 


Committee on Publications. 


Percy T. Magan, chairman ‘ Los Angeles 1934 
Ruggles A. Cushman..... . Talmage 1935 


Frederick F. Gundrum Sacramento 1936 
Secretary ex officio. 

Editor ex officio. 

Committee on Scientific Work. 

Lemuel P. Adams Oakland 1934 
J. Homer Woolsey San Francisco 1935 
F. M. Pottenger. ...... Monrovia 1936 


Hilmer, O. Koefod, Santa Barbara, secretary of Sec- 
tion on General Medicine, ex officio. 

Edwin M. Taylor, Oakland, secretary of Section on 
General Surgery, ex officio. 

Emma W. Pope, chairman, ex officio. 


Committee on Public Policy and Legislation. 


mm, FT. Remmon............ Glendale 193 
Junius B. Harris, chairman Sacramento 1935 
Fred R. DeLappe................ Modesto 1936 


President ex officio. 

President-elect ex officio. 

Special Committee on Clinical and Research Prizes. 
Kugene S. Kilgore..... . -San Francisco 1934 
Arthur L. Bloomfield... San Francisco 1935 
George Dock, chairman ...---- Pasadena 1936 


William R. Molony moved that the membership of 
the standing committees as read, be approved; such 
motion was seconded by T. Henshaw Kelly and 
carried. 


* 
* 


IX. Resolution of Appreciation.—T. Henshaw Kelly 
of San Francisco presented the following resolution 
of appreciation: 

Wuereas, The 1933 annual session of the California 
Medical Association, held at Del Monte Hotel, Del 
Monte, California, has been outstanding in the history 
of the Association in the quality of its scientific pro- 
grams, the arrangements for the comfort of its mem- 
bers and guests and in the opportunities provided for 
the use of the leisure hours during the session; there- 
fore be it 

Resolved, That the House of Delegates extend its 
thanks to the invited guests of the Association, Doc- 
tors Arthur C. Christie, Ray Lyman Wilbur, R. G. 
Leland, Harvey B. Stone and Cyrus C. Sturgis, for 
their contributions to the success of the scientific pro- 
gram; to the local Committee on Arrangements, Doc- 
tors William Gratiot, Spencer Hoyt, J. A. Merrill of 
Monterey and Alfred L. Phillips of Santa Cruz, for 
its thoughtful arrangements for the comfort and 
pleasure of the members of the Association; and be it 
further 


Resolved, That the Monterey County Medical So- 
ciety be thanked for its interest and codperation in the 
efforts leading to the signal success of the session; 
and be it further 


Resolved, That the Woman’s Auxiliary be extended 
the appreciation and gratitude of the Association for 
its care and happy custody of the inevitable and be- 
loved accompaniments of every session— the ladies; 
and be it further 

Resolved, That the owners and management of the 
Del Monte Hotel be thanked for their deep and ever 
recurrent efforts to make each session held here a 
better and more successful one; and be it further 

Resolved, That the appreciation of the Association 
be extended to Mr. Hill of Oakland and to Mr. 
Cochems, executive secretary of the Los Angeles 
County Medical Association, who have handled the 
publicity of this session, and to the press of California, 
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which has accurately and considerably reported activi- 
ties of the session; and be it further 

Resolved, That these resolutions be spread upon the 
minutes and a copy be sent to those whose successful 
activities have provoked the resolution. 

T. Henshaw Kelly then moved the adoption of the 
foregoing resolution; such motion was duly seconded 
and unanimously carried. 

x x x 


X. Amendments to the Constitution.—The Speaker 
stated that certain amendments to the constitution 
were necessary in order to clarify the constitution in 
relation to the chairman of the Committee on Public 
Relations. Doctor Pallette stated that new business 
could only be introduced at the second meeting of 
the House of Delegates with the consent of the House 
and that amendments to the constitution must lie over 
for one year before final action is taken so that if 
permission were granted, the amendments would be 
merely introduced and action would not be taken until 
the next session. 

With the permission of the House, T. 
Kelly then introduced the following 
amendments: 


Henshaw 
constitutional 


ARTICLE X 
Section 1—Amend Section 1 by inserting therein 
before the words “an editor” the following: “the chair- 
man of the Committee on Public Relations.” 


ARTICLE X 
Section 4.—Amend the first sentence of Section 4 
by striking out the word “and” and inserting after the 
word “delegates,” the following “and the chairman of 
the Committee on Public Relations.” 


ARTICLE X 
Section 15——-Amend Article X by adding thereto a 
new section to be numbered 15 and reading as fol- 
lows: “Section 15—Election, Term of Office and Powers 
and Duties of the Chairman of the Committee on Public 
Relations. 
“The election, term of office and the powers and duties 
of the chairman of the Committee on Public Relations 
shall be provided in the by-laws.” 


* + 2 


XI. Resolution of Sympathy.—Joseph M. King of 
Los Angeles spoke with regret of the illness of Percy 
T. Phillips and William Ophiils of San Francisco. 

On motion of Joseph M. King, seconded by Karl L. 
Schaupp, the following resolution was adopted: 

Resolved, That the House of 
California Medical Association express to William 
Ophiils and to Percy T. Phillips and to the families 
of each, the sincere regret of the Association on their 
illness. 


Delegates of the 


ae 


XII. Presentation of the President.—-At the request 
of the Speaker, Joseph M. King of Los Angeles pre- 
sented the incoming president, George G. Reinle of 
Oakland. 

Doctor Reinle expressed his gratitude and sense 
of responsibility to the Association for the high honor 


conferred upon him. 
x ok ok 


XIII. Presentation of the President-Elect.—The 
Speaker appointed William H. Kiger of Los Angeles 
and William Roblee of Riverside to escort the presi- 
dent-elect, Clarence G. Toland of Los Angeles, to the 
platform. 

Doctor Toland then addressed the House and ex- 
pressed his pleasure at his election as president-elect. 

x * x 


XIV. Reading and Adoption of Minutes.—On mo- 
tion of T. Henshaw Kelly of San Francisco, duly sec- 
onded and carried, the minutes of the second meeting 
of the House of Delegates were adopted. 


Epwarp M. PAattetre, Speaker. 
Emma W. Pope, Secretary. 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 


CONTRA COSTA COUNTY 


‘The May meeting of the Contra Costa County Medi- 
cal Society was held on Tuesday, May 9, at 8:40 p. m. 
at the Hotel Carquinez, Richmond, Dr. L. H. Fraser, 
presiding. Twenty-five were in attendance. 

Dr. Walter Dickie of San Francisco presented an 
interesting explanation of proposed methods of man- 
aging county hospitals, enumerated means of control 
either as now practiced or as proposed by the various 
counties at the present, and suggestions for the future 
improvement of those institutions. 

Dr. L. M. Stauffer, vice-president of the society, 
presided during the reports rendered on the state 
medical convention held at Del Monte during April. 
These interesting reports were made by Doctors UV. S. 
Abbott (delegate to the convention), H. G. Ford, 
S. N. Weil, and L. Abbott Hedges. 

Application for membership in the society was made 
by Dr. Thomas Dozier of Antioch. Upon vote he was 
accepted into membership. 

Announcement was made that the meeting in June 
will be in the nature of a midsummer outing. Dr. 
J. B. Spalding moved that the place be Castlewood 
Country Club. The motion was seconded, and carried. 

Before adjourning, Doctor Fraser spoke of the need 
for an additional physician on the Health Center 

3oard, and admonished the members to bear that in 
mind at the forthcoming board election. 

The society meeting was adjourned at 10:40 o’clock. 
The auxiliary members joined for refreshments and 
a very pleasant half-hour, with delightful vocal selec- 
tions rendered by Mrs. Stauffer of Pittsburg. 

Ciara H. Sparpine, Secretary. 


& 


«“ 


HUMBOLDT COUNTY 

On January 26 sixteen members of the Humboldt 
County Medical Society met at Saint Joseph’s Hospi- 
tal. Papers presented were: Cults and Relation to Medi- 
cal Profession by Dr. G. F. Norman; County Hospital 
Affairs by Dr. Lane Falk; and Costs of Medical Care 
and Plans by Dr. O. R. Myers. 

On February 16 a joint meeting of pharmacists and 
doctors of medicine met at Saint Joseph’s Hospital. 
Ritchie Woods, pharmacist, presented a paper on the 
Relation of the Druggist to the Physician; Dr. C. C. 
Falk, Jr., spoke on Urological Examinations; and Dr. 
John A Lane on New Drugs. 

On March 22 a joint meeting of doctors of dentistry 
and doctors of medicine was held at the Humboldt 
Golf and Country Club. The scientific meeting fol- 
lowed a golf match which resulted in a tie. A paper 
was presented by Dr. T. R. Wrigley, dentist, on 
Pyorrhea, and one by Dr. H. G. Gross, physician, on 
Head Conditions. 

On April 5 the annual dinner was held at the Hum- 
boldt Golf and Country Club. Twenty members 
attended and two guest speakers from San Francisco 
County, Dr. William Faulkner, Jr., who spoke on 
Chest Injuries, and Dr. Edwin Bruck on Serum Treat- 
ment of Pneumonia. Much interesting discussion fol- 
lowed the reading of the above papers. 


LAwreENcE A. WING, Secretary. 


IMPERIAL COUNTY 

At a regular meeting of the Imperial County Medi- 
cal Society, which was held at the Barbara Worth 
Hotel, El Centro, April 20, election of officers took 
place, with W. W. Apple, president, presiding. 

The following selections were made: President, John 
L. Parker of Brawley; vice-president, T. E. Bartholo- 
mew of Calexico; secretary-treasurer, George C. Hol- 
leran of Brawley. 

Following the election a short speech was made by 
Doctor Apple of El Centro, who had resigned after 
holding office as president for a period of twelve years. 

A short talk was also given by Dr. J. L. Parker of 
Brawley, promising his utmost codperation to make 
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the coming year a lively and entertaining one for the 
Imperial County Medical Society. 

A short business meeting was held to discuss hand- 
ling of business accounts for members of the society, 
and a committee was appointed to investigate and 
report on the subject on some near future date. 

A resolution to invite the San Diego County Medi- 
cal Society to hold a joint meeting with the Imperial 
County Medical Society at some future date was 
passed. 

Dr. M. C. Canfield of El Centro and Dr. Donald 
Marcus of Imperial were accepted as new members. 
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The Imperial County Medical Society held its regu- 
lar monthly meeting at the Barbara Worth Hotel, 
El Centro, on May 16. 

After dinner, enjoyed by all present, a short busi- 
ness meeting was held. 

Doctor Conover of Brawley was accepted as a new 
member. He was transferred from Los Angeles 
County Medical Society. 

Committees appointed for the following year are: 
Program Committee — Doctors Holleran, Davidson, 
and Conover. 

Membership Committee—Doctors Hill, Dutton, and 
Bartholomew. 

Public Relations Committee — Doctors 
Webster, and Gregg. 

Dr. C. Van Zwalenburg of Riverside, presented a 
paper entitled Mechanics of Acute Appendicitis, illus- 
trated by lantern slides and motion pictures. 

A resolution was passed that the next meeting be 
held on June 20 at the De Anza Hotel, Calexico. 


Gerorce C. Hoiieran, Secretary. 


Hodgkins, 


av. 
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ORANGE COUNTY 


The regular May meeting was held in the chapel 
of the Orange County Hospital on May 2, with Doctor 
Wallace presiding. 

A letter from Dr. J. F. Plane of Long Beach, chair 
man of the Emergency Committee, brought a word of 
thanks in appreciation to the county society for serv- 
ices rendered by members during the emergency 
following the earthquake. 

Doctor Burlew, chairman of the Building Com- 
mittee, reported that things were at a standstill be- 
cause of the economic situation. 

The Public Relations Committee disapproved of the 
schedule of standing orders for Metropolitan Life In- 
surance nurses, as certain phases verge on the practice 
of medicine. 

Dr. J. L. Maroon, delegate to the sixty-second 
annual session of the California Medical Association 
at Del Monte, gave a very complete and instructive 
report of the proceedings. 

Dr. D. A. Charnock of Los Angeles spoke on Cyst- 
otomy. The history of this operation from early times 
proved very interesting. He stated that cystotomy 
was practically the only emergency operation in, uri- 
nary surgery. The excellence of Doctor Charnock’s 
technique was well demonstrated in his sketches and 
motion pictures. 

Doctor Burlew led the discussion which followed, 
after which the meeting adjourned. 


Watpo S. WEHRLY, Secretary. 


a, 
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SACRAMENTO COUNTY 


A regular meeting of the Sacramento Society for 
Medical Improvement was held at the Elks Hall on 
February 21 at 8:30 p. m. 

Doctor Schoff reported an interesting case of syphi- 
lis in which a typical chancre containing spirochetes 
had developed. This patient had acquired syphilis 
three years previously, had been treated extensively 
and had a negative Wassermann for at least the past 
two years—in fact, was under treatment at the time 
the second true chancre developed. 

The papers for the evening were a symposium on 
the Development of Cancer Clinics in California. The 
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subject was introduced by Dr. Charles A. Dukes, 
chairman of the California Medical Association Cancer 
Commission. Doctor Dukes showed pictures and 
charts of the organization of the Oakland Cancer 
Clinic. 

Dr. Irving S. Ingber represented the Radiology 
Committee, and gave an interesting talk on the Results 
of Treating Cancer with Radium and Roentgen Ray. His 
talk was illustrated with lantern slides. 

Dr. A. R. Kilgore, representing the Breast Tumors 
Committee, gave an outline of the work being under- 
taken by the Cancer Commission of the California 
Medical Association. An attempt is being made, with 
success, to arrive at certain standards in diagnosis and 
treatment of cancer. The following points in stand- 
ardization were stressed: 

1. Any single lump in the breast of a woman of 
twenty-five or over should be explored. 

2. Handle and manipulate during examination as 
little as possible. 

3. Frozen-section 
operating room. 

4. Block dissection. 

5. Radiation and operation increases the number of 
five-year cures. 

The transfer of Doctor Lawson from the Yolo- 
Colusa-Glenn County Medical Society to the Sacra- 
mento Society for Medical Improvement was read for 
the first time. FRANK W. Lee, Secretary. 


facilities must be present in the 


2 
SANTA BARBARA COUNTY 


The regular meeting of the Santa Barbara County 
Medical Society was held in the Bissell Auditorium 
on Monday, May 8, at 8 p. m., with President M. J. 
Geyman presiding. 

The speaker of the evening, Dr. William Dock of 
the Stanford University School of Medicine, gave a 
most comprehensive and interesting talk on The Cause 
of Heart-Sound Changes in Disease, demonstrating his 
points with lantern slides. 

The paper was discussed, and questions were asked 
by Doctors Nuzum, Koefod, McNamara and Elliot. 

The society then went into executive session. 

The application of Dr. A. S. Missell of Santa Maria 
was read and, upon balloting, he was unanimously 
elected into the society. 

A communication from Doctor Missell, secretary- 
treasurer of the Santa Maria Academy, was read in 
which the society was invited to attend a joint meeting 
with the San Luis Obispo County Society at the Santa 
Maria Club on May 20. 

Doctor Henderson of the Public Relations Com- 
mittee reported upon the status of the dispensaries 
at the Cottage and Saint Francis hospitals. This com- 
mittee, after consideration of the situation, felt that a 
central dispensary offered the best permanent solution 
of the out-patient problem. Doctor Henderson ex- 
plained the formation of such a dispensary, and after 
further discussion it was moved, seconded and unani- 
mously carried, that the society endorse such a move- 
ment. 

Doctor Freidell reported for the committee ap- 
pointed to investigate the Santa Maria Hospital and 
read a communication from Supervisor Preisker. After 
discussion by Doctors Brown, Thorner, and Ullmann, 
it was moved, seconded and unanimously carried, that 
the report of the committee be adopted and that the 
committee continue to function until all the recom- 
mendations have been carried out. 

Doctor Henderson reported that the Woman’s Aux- 
iliary of the county medical society were interested in 
the formation of a scholarship fund for nurses, and sug- 
gested that the society formulate some plan whereby 
this fund might be inaugurated. In that connection 
Doctor Markthaler reported that Doctor Harris was 
to be the speaker at the June meeting, and he sug- 
gested a joint dinner meeting with the auxiliary at 
which time additional funds might be collected. 

It was moved, seconded and carried, that such a 
joint meeting be held and that Doctor Markthaler 
make the necessary arrangements. 

WitiiaM H. Eaton, Secretary. 








SAN BERNARDINO COUNTY 


The May meeting of the San Bernardino County 
Medical Society was held at the County Hospital on 
Tuesday, May 2, at eight o'clock. 

There being no business pending the program of 
the evening was given. 

What the General Medical Man Can Do for the Tuber- 
culous Patient was presented by Dr. F. M. Pottenger 
of Monrovia; Childhood Tuberculosis by Dr. E. W. 
Hayes of Monrovia; and a motion picture on Types of 
Different Skin Diseases of Tuberculosis was shown by 


Dr. H. C. L. Lindsay of Pasadena. 
Discussion of this symposium was scheduled by 
Doctors D. C. Mock and C. C. Owen. In the absence 


of Dr. Mock the discussion was opened by Dr. C. C. 
Owen. Besides the regular program several health 
charts were shown by Dr. Godfrey. 


Ss. 


Ieyrince, Secretary. 


SAN JOAQUIN COUNTY 


The stated meeting of the San Joaquin County 
Medical Society was held Thursday, April 6, in the 
Medico-Dental clubrooms, 242 North Sutter Street. 
The meeting was called to order by President Doughty 
at 8:15 p. m. 

A special committee on physiotherapy 
pointed, with Doctors Sheldon 
bacher, and Nelson. 

The scientific program was opened by Dr. John H. 
Shephard of San Jose, who spoke on the subject of 
Medical Insurance. He reviewed the history of medical 
and hospital insurance and then presented in detail 
a plan that had been offered recently to the Santa 
Clara County Society. The following six fundamentals 
which are essential to the development of any insur- 
ance plan Doctor Shehard enumerated as: 

1. The beneficiary member must be allowed 
choice in the selection of his medical attendant. 

2. Every member of the county medical 
must be permitted to participate in the plan. 

3. The organization must so operate that no influ- 
ence whatsoever can be brought to bear which in any 
way might tend to direct a beneficiary member from 
one doctor to another. 


was ap- 
(chairman), Rohr- 


free 


society 


4. Each doctor must receive compensation in pro- 
portion to the amount of service he renders. 

5. Recognizing that the cross section of the medi- 
cal profession shows some defects, control of the 
organization should be vested in an elected board, yet 
preserving for each physician the right to appeal from 
the decision of this board to the organization sitting 
as a committee of the whole. 


6. That the medical profession should have full con- 
trol of its destinies, and the usual custom of doctors 
being hired to do the bidding of lay minds be re- 
versed so that the doctors become the employer of 
lay brains working under their direction. 

The subject was freely discussed by many of those 
present, including Doctors Barton Powell, Jr., Powers, 
Barton Powell, Sr., Dozier, Kaplan, Dameron, Dewey 
Powell, Chapman, McGurk, Gallegos, Doughty, and 
Broaddus. 

The second paper of the evening was read by Dr. 
Edward C. Bull of San Francisco on Practical Points 
in the Handling of Certain Fractures. This paper advo- 
cated early reduction of all fractures—within two or 
three hours of accident when possible—in order to get 
better apposition, to reduce the amount of swelling 
and injury to the soft parts, and to establish circula- 
tion to the injured bones earlier, Especially in frac- 
tures of the forearm the swelling within the dense 
muscle sheaths produces an ischemia of the muscles 
with resultant atrophies and contractures. These may 
be relieved by slitting the sheath. 

Doctor Bull also discussed the Bayler method of 
local injection of novocain into the seat of fracture, 
stating that his experience with this method has been 
very gratifying to date. Doctor Bull demonstrated 
with slides a remarkable case of fracture of the odon- 
toid process of the second cervical vertebra, which 
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he had been able to correct by means of bone grafts 
between the first and second vertebrae. 


C. A. Broappus, Secretary. 


» 


TULARE COUNTY 


The April meeting of the Tulare County Medical 
Society was held at Motley’s Café. In attendance 
were twenty members and guests. 

Doctor Kohn announced the names of the Public 
Relations Committee, Doctors I. H. Betts (chairman), 
Austin Miller, and R. C. Hill. 

Routine business was dispensed with and the re- 
mainder of the evening devoted to the speaker of the 
evening, Dr. Margaret Schulze. 

A very able paper on the Diagnosis and Treatment 
of Vaginal Hemorrhages was presented and thoroughly 
enjoyed by those present. The meeting was then de- 
clared open for discussion. 

Kart F. Weiss, Secretary. 


2 
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VENTURA COUNTY 


The April meeting of the Ventura County Medical 
Society was held at the Ventura Country Club at 
Saticoy on April 11. A dinner, served to twelve mem- 
bers and six guests, preceded the scientific program. 

On account of the late hour the business meeting 
was omitted. 

Dr. W. S. Clark introduced Doctors Thompson and 
Matthews of Los Angeles as the speakers of the eve 
ning. Doctor Thompson gave an interesting paper on 
Treatment of Fractures by Wire Traction, and Doctor 
Matthews gave a paper on Gas Bacillus Infection, 
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Fourteen members and four guests attended the 
May meeting of the Ventura County Medical Society 
held in the clinic building of the Ventura ( >unty 
Hospital on May 9. Dr. F. Royal Hendricks led 
the meeting to order at 8 p. m. The scientific program 
preceded the business meeting. 

Doctor Mosher introduced Doctors Piness and 
Miller of Los Angeles as the speakers of the evening. 
Doctor Piness gave an interesting talk on Hay Fever. 
Doctor Miller followed with a talk on Other Allergic 
Diseases, which was followed by a short discussion. 

Other guests were Doctor Rich of Ventura and 
Doctor Schlichter of Santa Paula. 

Dr. W. S. Clark gave a report of the business trans- 
acted at the meeting of the California State Medical 
Association at Del Monte. 

Dr. Charles Smolt made a motion that the delegate 
to the state meeting be reimbursed $40 to help defray 
his expense at Del Monte. Doctor Jones seconded the 
motion; the motion was voted, and carried. 

Doctor Achenbach was appointed program chairman 
for the June meeting, and Dr. Charles Smolt was ap- 
pointed program chairman for the July meeting. 


WILLIAM FELBERBAUM, Secretary. 


CHANGES IN MEMBERSHIP 
New Members (32) 


Alameda County.—Charles C. Stevenson. 

Contra Costa County—William A, 
Jefferson Dozier. 

Fresno County—Edward Irving Levy, G. 
John T. Perry. 

Los Angeles County. 
Clyde F. Baccus 
William Ellery Bailey 
Max William Bay 
Clarence J. Berne 
Leonard Everett Croft 
Edgar R. Earwood 
Keith Curtiss Flower David N. Treweek 
Vincent Patrick Flynn Robert A. Walker 

Monterey County—Lawrence Carl Johnson, Edwin 
F. Kehr. 

Sacramento County.—Samuel Richard Arthur. 


Powell, Thomas 


K. Nider, 


Ward Hannah 

C. J. Hershey 

Robert W. Johnson 
Oliver K. Malcolmson 
Paul R. McGill 

R. W. Stellar 
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_ San Bernardino County—Martha Canfield, Ruther- 
ford O. Ingham. 

San Francisco County—Muriel E. Edwards, James B. 
McNaught, Paul Edward Hoffmann, David Alvra 
Wood, Walter Lawrence. 


Transferred (5) 
Ethel M. Brownsberger, from Los Angeles to North 
Carolina County. 
Guy De N. Conover, from Los Angeles to Imperial 
County. 

William Rk. Harder, 
Clara County. 
Donald McNeil, from Yolo to Sacramento County. 
Rodney F. Wood, from San Diego to Riverside 

County. 


from Lassen-Plumas to Santa 


Resigned (11) 
Edna L. Barney, from San Francisco County. 
Thomas R. Barney, from San Francisco County. 
K. I. Berejkoff, from San Francisco County. 
Joseph L. Choate, from Los Angeles County. 
John H. Dorn, from San Francisco County. 
E. O. Jellinek, from San Francisco County. 
Frank R. Morgan, from Los Angeles County. 
Albert A. Peterson, from Los Angeles County. 
Harry J. Powers, from Los Angeles County. 
Elizabeth A. Sirmay, from Los Angeles County. 
A. G. Sweet, from Los Angeles County. 


du Memoriam 


Hartman, William Walter. 
April 25, 1933, age 32 years. 
cal College, Chicago, 1923. Licensed in California, 
1928. Doctor Hartman was a member of the Los 
Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


Died in Oakland, May 10, 
Graduate of Michigan College of 


Died in Los Angeles, 
Graduate of Rush Medi- 


Kergan, Henry Sidney. 
1933, aye 62 years. 
Medicine and Surgery, Detroit, 1894. Licensed in Cali- 


fornia, 1896. Doctor Kergan was a member of the 
Alameda County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 

sy 


MacDonald, Harley Edgar. Died in Redding, April 
20, 1933, age 55 years. Graduate of Ohio Medical Uni- 
versity, Columbus, 1906. Licensed in California, 1913. 
Doctor MacDonald was a member of the Shasta 
County Medical Society, the California Medical As- 
sociation, and the American Medical Association. 


+ 


Ophiils, William. Died in San Francisco, April 27, 
1933, age 62 years. Graduate of University of Goet- 
tingen, Germany, 1895. Licensed in California, 1899. 
Doctor Ophtls was a member of the San Francisco 
County Medical Society, the California Medical As- 
sociation, and a Fellow of the American Medical 
Association. 


OBITUARIES 
Francis Xavier Voisard 
1869-1932 

Francis Xavier Voisard was born at Louiseville, 
province of Quebec, November 13, 1869. He received 
his medical education at the University of Victoria, 
Montreal, graduating in 1891. He removed to Wood- 
land, California, in 1892, where he became associated 
with Doctor Kier, long a prominent physician in that 
locality. After three years at Woodland, Doctor 
Voisard went to the French Hospital, San Francisco, 
as resident. Subsequent to this hospital experience, 
he engaged himself as a ship surgeon for six years 
with the Pacific Mail, under whose flag he traveled 
widely, thrice encircling the globe. At the end of this 
service at sea he accepted a position with the govern- 
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ment in the Panama Canal Zone. Thereafter he did 
postgraduate work at Columbia and in Paris, where 
he took up the specialty of urology. 

He returned to Sacramento about 1913, where he 
has since practiced his specialty with honor and suc- 
cess. His death removes from our midst a congenial 
confrére who will be greatly missed. 

F. F. Gunperson, M. D. 
L. J. Goucuet, M. D. 


William Ophiils 
1871-1933 

Dr. William Ophiils, pathologist, died on April 27, 
1933, after a lingering illness. 

His loss is mourned not only by his associates and 
students in Stanford University Medical School, of 
which he was pathologist, teacher, dean, but by the 
medical profession of the entire Pacific Coast. His 
was here the last word on pathologic problems and 
histologic diagnosis. 

3orn in Brooklyn, New York, October 23, 1871, 
eldest son of Carl and Clara Ophuls (née Wilhelms), 
was taken to Germany in early childhood where he 
attended high school (Gymnasium) in Crefeld, and 
attended the University of Wirzberg from 1890 to 
1893, where he was a member of the student corps, 
Rhenania. The year 1894 he spent in the University 
of Berlin and in 1895 received the degree of doctor 
of medicine in Goettingen. For two years, 1896 and 
1897, he was assistant in the pathologic institute of 
the University of Goettingen under Prof. Johannes 
Orth. On coming to America he was almost immedi- 
ately appointed professor of pathology and _ bacteri- 
ology in the University of Missouri at Columbia, 
where he spent one year, parts of 1897 and 1898, when 
on the recommendation of Dr. William H. Welch of 
Johns Hopkins he was called to the chair of pathology 
in Cooper Medical College in San Francisco, which 
position he held until 1912, when Cooper College gradu- 
ated its last class. In 1909, when Stanford University 
organized its medical department, Doctor Ophtils was 
appointed professor of pathology. He served as secre- 
tary of the faculty for a time until 1916, when Dr. Ray 
Lyman Wilbur, dean, was made president of the uni- 
versity, and Doctor Ophitils succeeded him in the office 
of dean, which position, as well as that of professor 
of pathology, he filled till obliged by illness to cease 
active work, this at the end of 1932. 

He occupied a number of other important positions, 
e. g., was president of the San Francisco Board of 
Health, 1906 to 1909, and was a fellow of the Rocke- 
feller Institute, 1905 to 1908. He was a member of 
a number of important societies, such as the American 
Association of Pathologists and Bacteriologists, the 
American Medical Association, California State Medi- 
cal Association, California Academy of Medicine, and 
Society for Experimental Biology and Medicine. He 
was a member of the University Club of San Francisco. 

He married Emmy Feldman of New York, May 6, 
1903, by whom he had four children—Clara, Ernst, 
Elinor (now Mrs. W. C. Deamer) and Gertrude, who, 
with Mrs. Ophiils, survive him. 

Doctor Ophiils published contributions to medical 
science were not as numerous (some fifty-six titles) 
as they would have been had his time not been taken 
up so fully with teaching, laboratory analysis, and 
administrative work in the public service and in the 
office of dean. Still he made notable contributions in 
tuberculosis, amyloid substance, coccidioidal granu- 
loma (it was he who established the fact that the 
organism is a mold) tuberculosis and pseudotubercu- 
losis, inflammation in kidneys and liver, arterioscle- 
rosis, and other subjects. He published also a critical 
analysis of the findings in three thousand autopsies, 
and during his progressive illness was engaged in com- 
pleting the manuscript of a textbook of pathology, 
which it is hoped will be published posthumously. 

In the death of William Ophils, Stanford Medical 
School has lost a great teacher, the medical profession 
a clear-headed leader in better medical thought, and 
the scientific world a capable investigator exception- 
ally well equipped for original work. 
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Mrs, Clifford Wright, 454 South Irving Boulevard, Los 
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Revisions: 
Mrs. Philip Schuyler Doane, 855 Oak Knoll Circle, 
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Component County Auxiliaries 


Los Angeles—TYhe Woman's Auxiliary to the Los 
Angeles County Medical Association assembled on the 
May 16 in the Ebell Club Solarium, Los Angeles. 

Mrs. A. Bennett Cooke, president, opened the meet- 
ing by introducing Dr. Clarence Toland, state presi- 
dent-elect of the California Medical Association, man 
of learning and surgeon of wide repute. “There is 
something besides practice in the field of medicine,” 
he asserted, something besides mere professionalism 
in every profession. The man in the White House 
proves it daily—shows what one man and his family 
can do to make the world better and happier.” 

Miss Eloise A. Hafford, former superintendent of 
the School for Delinquent Girls, New York, followed 
Doctor Toland with an interesting discussion of The 





* As county auxiliaries to the Woman’s Auxiliary to the 
California Medical Association are formed, the names of 
their officers should be forwarded to Mrs. Clifford <A. 
Wright, chairman of the Publicity and Publications Com- 
mittee, 454 South Irving Boulevard, Los Angeles. Brief 
reports of county auxiliary meetings will be welcomed by 
Mrs. Wright and must be sent to her before publication 
takes place in this column. For lists of state and county 
officers, see advertising page 6. The Council of the Cali- 
fornia Medical Association has instructed the editor to 


allocate one page in every issue for Woman’s Auxiliary 
notes. 
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Responsibility of the Community to 


Adolescent 
Child. The community, she reminded us, includes us 
all. And in this most urgent responsibility we all share 


the 


and share alike. Broken homes, broken parents, broken 
children—a trio of tragedies laid at our doors that may 
not and should not be evaded. 

Following Miss Hafford’s discussion, Mrs. Cooke 
presented Mrs. Philip Schuyler Doane, state president- 
elect and former president of the Los Angeles County 
Woman’s Auxiliary. Mrs. Doane, in her informative 
manner, took us for a joyous excursion through the 
most recent adventures of our organization—the three 
days’ medical sojourn at Del Monte. She paid a spe- 
cial tribute to Mrs. Frank FE. Coulter, former state 
president; gave a glowing account of the musicale at 
Carmel in honor of Mrs. James F. Percy, national 
president; and illuminated the workings of the compli- 
cated machinery of medical progress, as exemplified in 
the Del Monte meeting. 

The address of Dr. Joseph King drew deserved 
eulogy, and that of Dr. George G. Hunter, who un- 
raveled the skein of tangled medico-legal legislation 
called Bill 935, and translated it into terms of aver- 
age woman understanding. 

Mrs. Doane’s address was tinctured with instructive 
wit and humor. Humor, as everyone knows, is the 
basis of serious, progressive thinking. “More taffy 
and less epitaphy,” as Mrs. Doane suggests. None of 
the mournful mindedness that anchors the fossil in its 
permanent niche. 

The program concluded with 
events by Mrs. W. O. Leach. 


interesting current 


7 if 7 


Riverside County—Members of the Woman’s Aux- 
iliary to the Riverside County Medical Association 
met at the home of Mrs. N. K. Bear for their monthly 
meeting. Mrs. A. W. Walker, president, presided. 

Mrs. Harvey S. Faris, delegate to the recent state 
convention, reported on the Del Monte meeting, and 
stated that the 1934 convention will be held in River- 
side, 

Committees working on plans for the observance 
of National Hospital Day on Friday at the Com- 
munity Hospital reported plans nearly completed. 

Mrs. Clark of Hemet read an interesting paper on 
Education of a Doctor’s Wife. Mrs. C. Van Zwalenburg 
led in discussion of the same subject. 


7 7 7 


San Diego.—Regular routine business was followed 
by reports of convention delegates, who brought back 
various ideas as to the service projects carried on by 
the auxiliaries throughout the state, as well as reports 
of speeches and other highlights of the sessions. 

The auxiliary decided to hold a benefit bridge party 
in June in addition to the regular meeting, the pro- 
ceeds to be used for a local fund for the treatment of 
infantile paralysis. One of the members generously 
offered the use of a hall she owned. The Social Com- 
mittee will be in charge of arrangements. 

Dr. S. A. Parowski, head of Vau Clain Tubercu- 
losis Home in San Diego, gave one of the most inter- 
esting talks of the year. His subject was Newer Treat- 
ments of Tuberculosis, covering in a comprehensive and 
instructive manner developments along this line. He 
showed numerous roentgen-ray films of cases before 
and after treatment at the home. He also gave oppor- 
tunity to inspect tubercle bacilli under the microscope. 
One of the members gave humorous and enlightening 
current events. 

7 7 7 


San Luis Obispo.—A special meeting on March 29 for 
the purpose of having Dr. Allen F. Gillihan, member 
of the county board of the White House Conference 
on Child Welfare, instruct the members regarding the 
White House Conference was held at the home of 
Mrs. Bateman. Five members were present. Doctor 
Crew, president, presided. 

The secretary reported and presented a letter from 
the San Luis Obispo County Medical Society appoint- 
ing the following doctors as advisory board to the 
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Woman’s Auxiliary: Doctors Butler, Gillihan, Bartle, 
and Marshall. Doctor Gillihan explained the purpose 
and ideals of the White House Conference. He said 
the work is still in the process of organization, and 
that it will take some time to put over such a gigantic 
undertaking. Doctor Gillihan was instructed to convey 
a message to the county committee of the White 
House Conference that the auxiliary stands ready to 
cooperate with them and aid them in any way possible 
in putting over this project. 


News Items 


Annual Meeting.— Delegates and members began 
arriving on Sunday at Del Monte, greeting old friends, 
meeting new ones. Maybe the men knew each other 
before auxiliary days, but many of the women knew 
very few people. The auxiliary was bearing fruit, and 
the feeling of home and welcome was everywhere. 
The convention chairman, Mrs. William H. Sargent, 
assisted by Mrs. Thomas Clark, had made arrange- 
ments long before for the comfort and entertainment 
of the auxiliary. 

Mrs. Frank E. Coulter, state president, was asked 
to preside at the Cancer Commission meeting on Sun- 
day night, and did so with honor to herself and the 
organization. 

Board meetings and auxiliary meetings were inter- 
spersed with luncheons, receptions, golf, garden tours, 
studio tours, and even bicycle tours. There was not 
a quiet moment—nobody wanted one. 

A musicale and reception was given on Monday eve- 
ning to compliment Mrs. James F. Percy, national 
president of the auxiliary, and Mesdames Cyrus Stur- 
ges, A. C. Christie, R. G. Leland, and H. B. Stone, 
wives of the guest speakers. Mrs. Frank E. Coulter, 
president of the State Auxiliary, assisted by members 
of the state board, received the guests. Eva Gruninger, 
with her superb contralto voice, accompanied by Eliza- 
beth Alexander, gave us an evening of rare enjoyment. 

Mrs. Coulter, state president, was the guest of honor 
at the luncheon on Tuesday, at which Mrs. James F. 
Percy presided. Doctors Joseph King, George Hunter, 
and R. Manning Clarke were guest speakers. Doctor 
King expressed great appreciation of the auxiliary. 
Doctors King and Hunter discussed legislative meas- 
ures. The theme of Doctor Clarke’s message was 
service. 

The closing event was the luncheon at Pebble Beach 
Lodge in honor of the new president, Mrs. A. M. 
Henderson. Pebble Beach is a place of rare beauty, 
and the occasion was one long to be remembered. It 
was at this time that Mrs. Coulter in her efficient, 
sweet way turned the leadership of the auxiliary over 
to Mrs. Henderson. Mrs. Henderson has many old 
friends in the auxiliary, having been one of the pioneer 
workers in Sacramento. Her gracious manner and 
known ability will undoubtedly assure a_ successful 
year. Mrs. James Percy was a leading light on every 
occasion. Always interested, always helpful, she giyes 
generously of her time and talents. 

An accident early in the year has prevented Mrs. 
George Hunter from being as active as is her custom. 
It gave her friends great pleasure to see her at the 
convention. Dr. William Duffield’s presence in Del 
Monte was the occasion of great rejoicing in auxiliary 
circles. . 

Among the women active in making the convention 
a success were: Mrs. William H. Sargent, general 
chairman of arrangements, assisted by Mesdames 
Thomas Clark, Arthur Arehart, Spencer Hoyt, A. A. 
Alexander, Robert Glenn, Hiram Curry, A. A. Bird, 
Harold Trimble, Frank Bowles, D. Jefferies, Louie 
Dyke, Alvin Powell, Claire Razor, Robert Souther- 
land, Wilson Davidson, W. M. Gratiot, W. W. Crane, 
Frank Baxter, C. A. Dukes, E. N. Ewer, Charles 
Rowe, Albert Rowe, and George Reinle. 

Dr. and Mrs. James F. Percy left on May 8 for an 
automobile trip to Milwaukee for the American Medi- 
cal Association meeting in June. En route Mrs. Percy 
will attend several state meetings. Doctor Percy is 
on the program for the Oklahoma state meeting. 
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COMPONENT COUNTY MEDICAL 
SOCIETIES 
CLARK COUNTY 


The Clark County Medical Society met on Saturday, 
May 13. Doctor Balcom of Las Vegas presented the 
following program, 

Roentgen Diagnosis of Lesion of the Small Intestine— 
Dr. Kenneth Davis of Los Angeles. 

Nontubercular Diseases of the Chest—Dr. Dwight 
Davis of Los Angeles. 

A resolution of condolence was addressed to Dr. 
H. C. Vander Meulen, whose wife died on April 30, 
following a long illness. 

The society will meet on Sunday, May 21, to greet 
Dr. Horace J. Brown of Reno. 

J. N. Van Meter, Secretary. 


Study of Various Pregnancy Tests—According to 
Wilson and Blanchet, the diagnosis of pregnancy 
either early or late is at times difficult. Uterography, 
while potentially dangerous, is valuable, when care- 
fully done, as a diagnostic medium in early pregnancy. 
The x-rays, though subject to technical difficulties, 
are of immense value as an adjunct in the diagnosis 
of pregnancy. The biologic tests yield the more cer- 
tain results and are devoid of danger to both mother 
and child. The Friedman or Schneider modification 
of the Ascheim-Zondek test is to be preferred to all 
other modifications because of its accuracy and avail- 
ability of the animals used, since rabbits are easily 
procured and it is not necessary to determine rigor- 
ously their weight. Moreover, it is not necessary to 
kill the animal ,and the same animal may be used in 
other experiments. The reaction is macroscopic and 
the response is rapid, requiring only from fifteen to 
forty-eight hours. A negative observation does not 
preclude the possibility of pregnancy; repeated nega- 
tive observations are reliable. The authors conclude 
that since all methods known up to the present time 
for the diagnosis of early pregnancy are uncertain and 
unreliable, the obstetrician is justified in exhausting 
various laboratory tests for aid. According to their 
reliability and danger to the fetus and mother, the 
value of the tests is in the following order: biologic 
tests, x-rays, iodized poppy-seed oil. The Aschheim- 
Zondek is accepted as the most reliable of the biologic 
tests, and most observers agree that its results are 
accurate.—Illinois Medical Journal. 


Even in the populous districts, the practice of medi- 
cine is a lonely road which winds uphill all the way, 
and a man may easily go astray and never reach the 
delectable mountains unless he early finds those shep- 
herd guides of whom Bunyan tells, Knowledge, Ex- 
perience, Watchful and Sincere.—Osler. 





One by one many municipalities are accepting the 
fact that sewerage and sewage treatment make up a 
utility whose service should be paid for on a service 
basis, which means their elimination as a charge 
against taxation—Ohio Health News. 


The January National Geographic prints an interest- 
ing article on jays, with illustrations in color of eleven 
species, but omits all reference to the type which 
crosses the street without watching traffic and thereby 
figures heavily in the automobile fatality record.— 
Ohio Health News. 
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NEWS 


Coming Meetings. 


American Medical Association, Milwaukee, Wisconsin, 


June 12 to 16, Olin West, M. D., 
Street, Chicago, Secretary. 

California Medical Association, Riverside, California, 
spring of 1934. (Date to be announced later.) 

Pacific Coast Oto-Ophthalmological Society, San Fran- 
cisco, June 28 to 30, Frederick C. Cordes, 384 Post 
Street, San Francisco, Secretary. 

Western Branch of the American Urological Association, 
Vancouver, B. C., August 3 to 5, George W. Hartman, 
M. D., Secretary. 


535 North Dearborn 


Medical Broadcasts.* 


American Medical Association Health Talks.—The 
American Medical Association broadcasts on Monday 
and Wednesday from 9:45 to 9:50 a. m. (central stand- 
ard time) over station WBBM (770 kilocycles, or 
389.4 meters). 

There is also a fifteen-minute talk, sponsored by the 
association, on Saturday morning from 9:45 to 10 over 
station WBBM. 

7 7 7 

San Francisco County Medical Society—The San Fran- 
cisco County Medical Society broadcasts every Tues- 
day from station KFRC, 4 to 4:15 p. m., and over 
station KJBS from 11:15 to 11:30 a.m. 

7 7 7 

Los Angeles County Medical Association—The radio 
broadcast program for the Los Angeles County Medi- 
cal Association for the month of June is as follows: 

Tuesday, June 6—KF I, 10:15 to 10:30 a. m., and 
KECA, 9:45 to 10 a. m. Subject: The Superior Child. 

Tuesday, June 13—KFI, 10:15 to 10:30 a. m., and 
KECA, 9:45 to 10 a. m. Subject: The Alibi of Fat. 

Tuesday, June 20—KFI, 10:15 to 10:30 a. m., and 
KECA, 9:45 to 10 a. m. Subject: Exercise for the 
Middle-Aged. 

Tuesday, June 27 
KECA, 
Worry? 


Doctor Chandler Named Dean.— Dr. Loren R. 
Chandler, assistant clinical professor of surgery at the 
Stanford University Medical School, has been named 
dean of the school by the university board of trus- 
tees, meeting in regular session. 

Doctor Chandler succeeds Dr. Henry G. Mehrtens, 
acting dean, who died last February. Doctor Mehrtens 
replaced the late Dean Willian Ophiils. 

It is believed that Doctor Chandler will be one of 
the youngest, if not the youngest, medical deans in 
the country. His appointment means that the medical 
school will be tied in closer with the Stanford medical 
alumni. 

Doctor Chandler was graduated from Stanford Uni- 
versity in 1920.—News Item. 


KFI, 10:15 to 10:30 a. m., and 
9:45 to 10 a. m. Subject: Why Do You 


“The Hebrew Physician.”—The third issue of The 
Hebrew Physician (Harofeh Hoibri), the only Hebrew 
medical journal published outside of Palestine, edited 
by Dr. Moses Einhorn, has just made its appearance. 

All physicians who are interested in this journal are 
requested to communicate with The Hebrew Phy- 
sician, 983 Park Avenue, New York City. 

* County societies giving medical broadcasts are re- 
quested to send information as soon as arranged (giving 
station, day, date and hour, and subject) to CALIFORNIA 
AND WESTERN MEDICINE, 450 Sutter Street, San Francisco, 
for inclusion in this column. 


472 


MISCELLANY 


News; Medical Economics; Correspondence; Twenty-five Years Ago 

Board of Medical Examiners; and other columns as occasion may 
Items for the News column must be furnished by the fifteenth of the preceding month. 
see index on the front cover, under Miscellany. 


For Book Reviews, 





The 1933 Graduate Fortnight of the New York 


Academy of Medicine.—Metabolic Disorders will be 
the theme of the 1933 Graduate Fortnight of the New 
York Academy of Medicine. Two weeks of intensive 
study, from October 23 to November 3 inclusive, will 
be devoted to this important branch of medical science. 
A complete program and registration blank may be 
secured by addressing Dr. Frederick P. Reynolds, The 
New York Academy of Medicine, 2 East 103rd Street, 
New York City. a 

Guest Physicians Visit University of California 
School.—As a part of the general background train- 
ing of future physicians of the state the University 
of California Medical School recently held four lec- 
tures by visiting medical scientists of note. 

The visitors were: Dr. George W. Crile, head of 
the Cleveland Clinic, Cleveland, Ohio; Dr. J. C. Drum- 
mond, professor of biochemistry at University College, 
University of London; Dr. William H. Park, director 
of the laboratories of the New York Department of 
Public Health; and Colonel William R. Dear of the 
Army Medical Corps. 

Doctor Drummond spoke on the general subject of 
vitamins and the clinical features of diseases caused 
by a lack of these essential food factors. Colonel Dear 
spoke on his experiences as senior medical officer with 
the American Russian Relief Mission. 

Viosterol Overdoses Declared Dangerous.—Caution 
against too large doses of viosterol, artificial vitamin D, 
which is widely used as a preventive of rickets in 
babies, was urged by Dr. Agnes Fay Morgan of the 
University of California, before the meeting of the 
Federation of American Societies for Experimental 
siology at Cincinnati on May 3. 

Doctor Morgan and associates reported a new 
method of studying bones to find out how they were 
affected by vitamin D. Doctor Morgan’s studies with 
rats have convinced her that the largest safe dose of 
viosterol is very much less than previously supposed. 

Overdoses of this substance seem to produce kidney 
injury, which Doctor Morgan believes is the cause of 
death of animals receiving too much viosterol. She 
emphasized that it is unwise and unsafe for mothers 
to buy this potent substance and give it to their chil- 
dren without a physician’s directions as to the amount 
of the dose. 


Western Branch Society of the American Urological 
Association. — The Western Branch Society of the 
American Urological Association will hold its next 
annual meeting at Vancouver, B. C., on August 3, 4, 
and 5, 1933. A splendid program is under preparation, 
one of the important items being a symposium on the 
newest and one of the oldest subjects in urology, 
prostatic resection. One of the authors has traced the 
history of this subject for over one hundred years 
and will present a moving picture. Many other impor- 
tant subjects of interest to the general practitioner as 
well as the urologist will be discussed. The railroads 
will have special rates. Golf and other entertainment 
will be available. All members of the medical pro- 
fession are invited to the scientific sessions. 

Physicians contemplating attendance can get fuller 
details and make reservations with the secretary, Dr. 
George W. Hartman, 999 Sutter Street, San Francisco. 

University of California Improves the Vaccine 
Treatment of Whooping-Cough—A new whooping- 
cough vaccine which promises more effective treatment 
of this disease and less danger of untoward reactions 
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than the vaccines now in use has recently been de- 
veloped by Dr. Albert Paul Krueger, associate pro- 
fessor of bacteriology at the University of California, 
with the assistance of Mrs. V. O. Nichols, research 
associate in bacteriology. 


Announcement of this new vaccine, or pertussis 
antigen, as it is called, was made on May 6 before the 
Pediatrics Research Society in New York, following 
a preliminary series of tests on 202 cases of whooping- 
cough in California children. These clinical tests were 
made by Dr. Minnola Stallings, instructor in pedi- 
atrics, Dr. J. M. Frawley, Fresno physician, and Dr. 
Francis Scott Smyth, professor of pediatrics, all on 
the staff of the University Hospital. It is stated that 
the University of California vaccine differs from others 
in that no heat or chemicals are used in preparing it. 
It is believed that some of the less desirable reactions 
of whooping-cough vaccines have been due to heat de- 
natured proteins. To avoid this possibility the new 
vaccine has been prepared by mechanical means. 


CORRESPONDENCE 


Subject of Following Letter: Comment on the Splen- 
did Services of Dr. Junius B. Harris, Chairman of 
the Committee on Public Policy and Legislation.* 


Dear Doctor Kelly:—Knowing the modesty of Dr. 
Junius B. Harris, | imagine that when he presents 
his report on legislation to the Council of the Cali- 
fornia Medical Association he will refrain from telling 

you and the Council members about the real work and 

worry that he expended in behalf of organized medi- 
cine. As one who saw him in action day and night 
during the legislative session, I am taking the liberty 
of making a few observations in the hope that you 
will pass them on to your colleagues. 

I fear that the average man, be he engaged in a 
busy practice in a metropolitan office building or sit- 
ting in a small room over the village drug store, has 
little, if any, conception of the dangers that threaten 
his professional future at the hands of our lawmakers. 
Certainly I know that unless he has actually visited 
Sacramento he cannot conceive of the immense amount 
of work and responsibility that devolves upon the 
chairman of your Committee on Legislation and Public 
Policy. 

‘I Boneh years of close contact with affairs around 
the Capitol, Doctor Harris has built up a remarkable 
acquaintance with legislators and department heads. 
His opinions and suggestions are given respectful 
hearing. In all committees he was treated with the 
courtesy and dignity that befits his official position. 
The only deviation being the attack by Senator Tickle 
upon the floor of the Senate. He is at all times the 
doctor and never the politician. Hewing steadfastly 
to his course and never becoming involved in any side 
issues, 

His personal sacrifice to attend to the duties of* his 
office in the California Medical Association is tre- 
mendous. Day after day he devoted long hours to 
committee meetings or personal work with members 
of the legislature while patients waited or went else- 
where. It must be rightfully assumed that he lost a 
vast amount of practice during the legislative session 
because he could not be in the Capitol and in his office 
or the hospital at the same time. 

It was a rare occasion when he was able to retire 
before one or two o'clock in the morning. Then up 
early for the morning committee meetings. The physi- 
cal strain alone was terrific. 

With a well-established practice and an enviable 
position in his profession, Doctor Harris would be 

* This is a communication from Mr. Ben Read, execu- 
tive secretary of the Public Health League of California, 
which was read to the California Medical Association 
Council on May 27, and by it ordered to be printed in the 
June California and Western Medicine. The report of 
the chairman of the Committee on Public Policy and 
Legislation was also ordered to be printed, and will be 
found on page 474. 


perhaps among the last of those affected by any legis- 
lative action. Selfishly he need have little concern over 
what the legislature does, but in the interest of his 
profession, in the interest of’ the man “too busy” to 
give any thought to political or economic subjects, he 
makes a great sacrifice financially and physically. 

The medical profession of California owes a tre- 
mendous debt of gratitude to Junius B. Harris, and it 
is in the hope that my feeble words may in some way 
carry home to your profession a realization of the 
great service he has performed that I take the liberty 
of addressing you. 

Simcerely yours, 


Ben H. Reap. 


Subject of the Following Letter: Excerpts from a 
Personal Letter from Dr. Rupert Blue, former 
Surgeon-General of the United States Public 
Health Service, on Subject of Bubonic Plague and 
Rat-Proofing Measures. 


To the Editor:—Your letter of March 15 has been 
received. It was like a voice from the past, bringing 
pleasant recollections of our association in the work 
of absorbing interest and national importance. 

I shall be very glad to have you publish the paper 
on “Plague Control in 1903.” It is recalled, how- 
ever, that the first permanent anti-rat and anti-plague 
measures were instituted in Chinatown in 1903-1904 
and that they were successful beyond our fondest ex- 
pectations. There was nothing in the literature on the 
subject and no criterion to guide us, and we were 
compelled to proceed in the face of organized opposi- 
tion from the press, the people, and, sad to relate, from 
some of the leading medical men of San Francisco. 
It has been aptly said that the advocates of the revolu- 
tionary travel a hard road, and it was true with us. 


It was a new orientation of an old problem; that 
is to say, to place the entire blame for the spread and 
continuance of the plague upon the rodent. Up to that 
time it was believed that the human factor played the 
principal or the only rdle in the dissemination and 
continuance of the disease. We proved, in 1903-1904, 
that sanitarians could ignore the human factor and 
depend entirely upon rodent extermination as a reli- 
able measure of control. If this were true, then we 
had to devise better methods of extermination than 
the accustomed routine of poisoning and fumigation. 
The conclusion was soon reached that we had to build 
them out by the use of impervious material upon 
foundations, walls, and approaches. In other words, 
the prevention of harborage and breeding were the 
objectives we had in mind—that is to say, rat-proofing. 


As you may recall, the mode of transmission of 
plague from rat to man by means of rat fleas was not 
known until 1906 or 1907, at which time the British 
Plague Commission published the results of their 
experimental work in India. Prior to this work, how- 
ever, we had established the fact in 1904 that plague 
could be controlled by the application of anti-rat 
measures in Chinatown. The rat-proofing of build- 
ings as an anti-plague measure was inaugurated at 
that time and was elaborated upon and proved beyond 
the peradventure of a doubt during the larger epidemic 
in 1907-1908. 

Yours sincerely, 


RUPERT BLUE. 
1808 Eye Street, Washington, D. C. 


Subject of Following Letter: Treatment of Impetigo 

To the Editor:—For eight years now it has been my 
province to make a yearly routine examination of our 
high school boys here in Palo Alto, as school phy- 
sician. In this work I have had opportunity to note 
the incidence of impetigo among three or four hun- 
dred boys annually. The last two years, as physician 
in charge of the small infirmary attached to the Palo 
Alto Shelter, for the transient unemployed, my field 
of observation has been widened. Our records there 
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show upward of one hundred cases of this disease, 
half of the cases of a most aggravated form. Private 
practice of eighteen years here affords its material, 
likewise. 

So I was much interested in reading observations 
on impetigo by Dr. Samuel Hanson and Dr. L. F. X. 
Wilhelm in the Bedside Medicine symposium in the 
April number of CALirorNIA AND WESTERN MEDICINE 
(page 269). Their articles had to do particularly with 
the new-born and infants. 

It is noteworthy in their articles on treatment to 
learn of methods endorsed by them, or quoted as 
routine from others, that follow the method that we 
have learned here by experience to be best. I refer to 
the use of ammoniated mercury and a careful exclusion 
of soap and water for the cure of impetigo. 

In our own experience, we have learned in formi- 
dable cases as well as in others that it is best to abso- 
lutely forbid the use of soap and water, or water alone, 
at the outset or any other stage of treatment. Where 
the infection has invaded the bearded region of the 
face, we do not allow shaving until entirely well. Our 
directions are: no soap and no water, even for the 
daily face bath. In private practice, where patients are 
allowed for urgent business reasons to shave daily, 
and where impetigo of this region is well seated, more 
than likely all methods of treatment will prove in the 
end unsatisfactory and the patient will go elsewhere 
for a better result. So I do not accept patients who 
will not conform to the rule. No shaving, then, but 
instead twice daily the bearded region must be 
anointed by a thorough rubbing in with the tips of 
the fingers, allowing ten or fifteen minutes for this 
procedure, of the ammoniated mercury, U. S. P. It 
will require two weeks before a complete and certain 
freedom from all signs of the disease may be expected. 
When shaving is once more begun, the face should 
be wiped as dry as possible immediately thereafter, 
and for several weeks longer the ointment should be 
lightly massaged in, For the scalp, no water, but a 
thorough rubbing in by the finger tips of a copious 
amount of the ointment (heaping tablespoonful), tak- 
ing fifteen or twenty minutes for the rub. Shampoo 
away thereafter excess ointment with a soft towel. 
This should be repeated three times weekly for two 
weeks. By the end of that time it is allowable to have 
a soap and water shampoo, 

The reason for the exclusion of water is of course 
the swelling of the cells of the epidermis with this 
water, because water along with the soap makes a 
thin oil-proof surface that precludes the ointment with 
its oily base from a proper absorption by the skin; 
in particular preventing its percolation down and along 
the hairs to their deepest root portions, where as- 
suredly the most inaccessible nests of the infection 
are to be found. In like fashion, since the hairs are 
continuously flooded with oil secreted by their own 
oil ducts, any watery solution of a medicament is in- 
ferior to one of oil, even alcohol suffering in such a 
comparison. The reason for not allowing shaving is 
the certainty of innumerable microscopic cuts and 
abrasions from even the sharpest blade, which would 
serve as fresh seeding spots of the highly potent in- 
fectious matter. 

On the hairy portions of the thighs, on the back of 
the neck, on the genitals, scrotum in particular, on the 
hairy chest, the rule is, daily or twice daily inunctions 
with copious amounts of the ointment. No water on 
any of these parts. 

Where the thick coalescing scabs are encountered, 
in long neglected cases, as frequently seen behind the 
knees, on the flexor surface—or at the elbow, flexor 
surface—or in other parts, we plaster on the ointment 
thick with a tongue blade, working it in somewhat, 
and then cover with a dressing. We confidently expect 
to have the area desquamate its thick scab, and on the 
pliable oily base little or no bleeding results while 
the closing up and clearing off the skin is “just around 
the corner.” 


Ammoniated mercury, U. S. P., properly used, will 
cure any and all cases of impetigo—quickly, certainly, 
safely, stainlessly, and painlessly. The 5 per cent 
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strength is popular. My experience has been with the 
10 per cent. In the many patients where this has been 
used, over large skin areas, often I have had but a 
single mild case of incipient salivation. This patient 
was, in my opinion, individually hypersensitive to 
mercury. Disagreeable sequelae from mercurial inunc- 
tions as needed until well are not to be apprehended. 
If the ointment is by accident introduced into the con- 
junctiva, it will prove to be intensely irritating. Nasal 
mucous membrane is not so affected. 

Sulphur ointment has no place in treatment of im- 
petigo. The sulphur is not strong enough to kill the 
contagion, but it is strong enough to burn tissues 
and decidedly hinder normal healing. Iodin, mercuro- 
chrome, merthiolate, hexylresorcinal, alcohol, gentian 
violet, unguentine, have their advocates and may 
suffice for mild infections, particularly in children. My 
individual preference is, as stated, ammoniated mer- 
cury, 5 per cent for very tender skins (infants), 10 per 
cent for most of all cases. 


Joun C. SInciman. 
1160 Bryant Street, Palo Alto. 


Subject of Following Letter: Suggestion that Mr. 
Chester Rowell’s Articles on California Antivivi- 
section Activities Be Sent to All Voters of Cali- 
fornia. 


To the Editor:—\ have just finished reading Chester 
Rowell’s articles on antivivisection (May CALIFORNIA 
AND WesTERN Mepicine, page 352). Recently I was 
the recipient of some of the “anti” literature. I think 
Mr. Rowell’s articles should be sent to all voters in 
California. Here is a way to do it. Every doctor sends 
out monthly statements. Why not print these articles 
in the form of “envelope stuffers” and ask every 
member of the California Medical Association to slip 
one into the envelope with his monthly statement. 
I could personally use five hundred, and would be glad 
to act as distributor for the twenty doctors in the west 
end of San Bernardino County. 

Sincerely, 
IF, F. Assorrt. 


Ontario, California. 


In the first perjod of the legislative session a total 
of 3,613 bills and constitutional amendments were 
introduced. These were carefully studied to learn the 
contents of each individual measure, and 230 were 
found that contained some reference to subjects di- 
rectly or indirectly affecting the medical profession. 

Meetings were held with representative groups in 
Northern and Southern California, and this list of 230 
was boiled down to 79 pertinent bills, which were 
marked “Refer to Council.” At these meetings each 
bill was gone over thoroughly and each meeting occu- 
pied almost an entjre night. The California Medical 
Association Council then considered all of the 230 bills, 
with special attention to the 79. Action was taken 
instructing your Legislative Committee to approve or 
oppose the most important bills, and a report upon 
these will be rendered first. 


SENATE BILLS 


Senate Bill 160 (Seawell). A new act in re “hospital 
associations.” Instructed to oppose. This bill died in 
committee as a result of the strenuous opposition that 
was aroused. It was never brought up for a hearing 
after our strength became known to the proponents, 


* Editor's Note.—This report by Dr. Junius B. Harris of 
Sacramento, chairman of the Committee on Public Policy 
and Legislation, was submitted at the meeting of the 
Council held at San Francisco on May 27, 1933. The Coun- 
cil ordered its prompt publication in order that the mem- 
bers of the California Medical Association might have 


information concerning the public health legislation which 
has been discussed in California and Western 
during the last several months, 
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but nevertheless we did a great amount of work upon 
it. In connection with this bill and Senate Bill 953, 
special telegrams were sent to Peart, Kelly, Dickie, 
Hamlin, Cushman, Graves, Duffield, Wilson, King, 
Remmen, Roblee, Reinle, Crosby, and Cuneo. Phone 
calls were made to DeLappe, Green, Peers, Eveleth, 
and Rosson. 

Senate Bill 547 (Allen, Bush, Duval, Hays, Ingels, 
Moran, and Swing). A new act authorizing Director 
of Finance to sell and dispose of land and equipment 
of State Narcotic Hospital. Instructed to oppose in 
its original form. This bill was amended March 28 to 
the best advantage that could be obtained. It passed 
both houses and was approved by the Governor on 
April 25, and combines Spadra and Pacific Colony. 

Senate Bill 552 (Fellom). Added a new section to 
the Political Code, relating to state psychiatrists; 
established division of psychiatry in Department of 
Institutions. Instructed to oppose. It died in com- 
mittee. 

Senate Bill 610 (Bush, Allen, Duval, Hays, Ingels, 
Moran, and Swing). Would have amended Section 5 
of Medical Practice Act to abolish per diem of Board 
of Medical Examiners. Instructed to oppose. It died 
in committee. 

Senate Bill 674 (Fellom). A new act masquerading 
under the guise of a “humane pound act.” Instructed 
to oppose. By reason of its title Senator Fellom was 
able to have this bill referred to the Committee on 
Municipal Corporations, of which he is chairman. At 
the first hearing on this bill only myself and Luther 
Nichols of the University of California were present 
to oppose some fifty women proponents of the bill. 
The vote on the measure was a tie and it was held 
in committee for further consideration. Meanwhile 
letters and telegrams were sent to physicians in the 
home communities of members of the committee and 
I talked personally with each member of the com- 
mittee. On March 15 Senator Fellom “begged” the 
bill out of the committee without recommendation. It 
was then twice amended from the floor of the Senate— 
once in an effort to satisfy the schools and labora- 
tories, and once to meet the objections of the live- 
stock men. We carried on a constant campaign with 
individual members of the Senate and did much work 
in securing letters, and wires to them from their con- 
stituents. No attempt will be made here to enumerate 
the number of letters, telephone calls, and wires to 
the deans of the medical schools, Stanford University 
Department of Anatomy, Hooper Foundation, Doctor 
Cutter of Cutter Laboratory, and others. We kept 
up a constant barrage as new developments arose. 
Among other things we sent letters to all physicians 
in Imperial County asking them to urge their Senator 
Hulse to oppose the bill, and to all physicians in 
Marin County asking them to urge their Senator Rein- 
dollar to oppose the bill. 

Senator Fellom called up the measure for vote in 
the Senate on Monday, April 10. Under call of the 
Senate he secured its passage by one vote when 
Senator McKinley (who would have voted with us) 
was out of the city. 

The bill then went to the Assembly. Fellom at- 
tempted to have it referred to the Assembly Com- 
mittee on Municipal Corporations, even carrying this 
fight to the floor of the house, but he failed, and it 
went to the Assembly Committee on Public Health 
and Quarantine. It was necessary for us to start our 
campaign anew in the Assembly committee, and in 
addition to the schools, laboratories, and others, we 
contacted the key men in each county or district rep- 
resented by members of the Public Health and Quar- 
antine Committee. 

On the date first set for the hearing on the Dill, 
Doctors Geiger and Coffey of San francisco were 
present, as was Doctor Cutter and his brother, Doctor 
Parschal of the State Veterinarians’ Association, 
Doctor Danforth of Stanford University Department 
of Anatomy, and a large delegation from the Woman's 
Auxiliary to the Sacramento Medical Society. The 
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meeting was postponed on account of the lateness of 
the hour of adjournment of the Assembly. It was 
necessary for us to continue our campaign through 
another week, meeting each new turn in events with 
wires, letters, or phone calls. We polled the members 
of the committee frequently to learn if there was any 
change in sentiment. Again on April 26 the meeting 
was postponed. The bill finally came up for hearing 
on May 3. 

Although it was 10:30 p. m. before the committee 
could meet, the proponents were given ample oppor- 
tunity to present their arguments. The opposition to 
the bill was presented by Cutter, Parschal, Harris, and 
Kallam. Kallam moved to table the bill. Boyle sec- 
onded the motion and vote was: Aye—Kallam, Levey, 
Boyle; No—Field, Hoffman, Roberts. Mr. Roberts 
then moved that the bill be given a “do pass” recom- 
mendation, Field seconded the motion, and the vote 
was: Aye—Field, Hoffman, Roberts; No—Boyle, Kal- 
lam, Levey. This left the bill in committee, but it was 
signed out of committee on the following day. 

With the bill before the main body of the Assembly 
for passage, it was necessary for us to take up a cam- 
paign with each member of that body. The entire 
Assembly was polled so that we might know where 
our strength lay, and wires, phones, and letters were 
sent to districts whose representatives were against 
us. We kept up this barrage, with constant polling 
and checking, until May 12, when the bill came up for 
vote about 11 p. m. Fellom had worked day and night 
in the floor of the Assembly, threatening, begging, and 
using every possible aid in the bag, to corral votes 
for his bill. 

Assemblyman McCarthy presented the bill for Sena- 
tor Fellom. Following out a carefully prepared cam- 
paign, Mr. Crist offered amendments that: robbed the 
bill of its purpose. Speaking in favor of the bill were 
McCarthy, Hornblower, Dempster, Greene, O’Connor, 
and Maloney. Opposing were Boyle, Cronin, Hoffman 
(who presented data to show that the only new items 
in the bill not already on the statute books was the 
antivivisection paragraph). C. Ray Robinson, Powers, 
Frasier, Kallam, Lyon, and Alter also fought the bill. 
The amendments were adopted 46 to 32, and the pro- 
ponents then asked that the bill be re-referred to com- 
mittee with a promise that they would not call it up 
during the present legislature. They stated that the 
amendments made the bill “not worth the paper upon 
which it was written.” A direct vote was not taken 
on the merits of the bill, but two test votes showed 
we had sufficient strength to kill it. Among the tele- 
grams urging passage of the bill were those from 
Mayor Porter of Los Angeles, Los Angeles Board of 
Supervisors, by Frank L. Shaw, chairman, Mr. and 
Mrs. George Arliss, and the mayor of Oakland. The 
Los Angeles Supervisors’ telegram was later dis- 
counted by special wires to each member of the Los 
Angeles delegation from Supervisor Thatcher (work 
of Toland and others). Practically every county 
medical society in the state responded with wires, and 
we laid down a terrific barrage against the measure. 

Senate Bill 782 (Mixter). Amending 4223 of the 
Political Code relating to county hospitals. Author- 
ized boards of supervisors to establish branches of 
county hospital. Permitted admission to said hospital 
of residents of the county who are not completely 
destitute at a charge not exceeding cost of services 
rendered, Instructed to oppose. Died in committee. 

Senate Bill 953 (Fellom). New act in re hospital 
associations (corporate medicine). Instructed to op- 
pose. Previous reference was made to special wires, 
etc., in connection with Senate Bill 160, This bill was 
given a hearing on March 20, Present from out of the 
city to oppose it were: Kelly, Schaupp, and Remmen. 
Preliminary conference of Kelly, Lenehan, Remmen, 
Schaupp, Harris, Green, and Read. At the hearing 
before the Senate Committee on Public Health and 
Quarantine, Senator Fellom, Doctors Yoell and 
Brown, and Attorney Cushing appeared in behalf of 
the bill. Kelly, Callison, and Kemmen opposed it. 
Difani moved to table the bill. Mixter seconded. 
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Aye—Difani, Mixter, Williams. Not voting, Seawell 
and Gordon. Fellom protested to Chairman Williams, 
but to no avail. 

ASSEMBLY BILLS 


Assembly Bill 18 (Maloney). Amending Chiropractic 
Initiative Act. Increasing fees, increasing salary of 
secretary, enlarging reciprocity, etc. This bill was not 
brought up by its proponents until May 6, near the 
end of the session, when Hunt, secretary of the Board 
of Chiropractic Examiners, appeared before the com- 
mittee with Lobbyist Tex Hurley. Doctor Pinkham 
was anxious to get a definition of chiropractic through 
this bill, and amendments were prepared by Kington 
of San Francisco, representing the “straight” chiro- 
practors. Due to the length of the amendments and 
the late hour the committee would not adopt them. 
The bill passed the Assembly and was referred to the 
Senate Committee on Public Health and Quarantine. 
On May 8 it was given a hearing by this committee. 
Hurley presented some amendments which were 
adopted. Harris presented the Kington amendments, 
which were opposed by Hurley. Because a contro- 
versy developed, further consideration of the bill was 
put over for a special meeting, but a quorum could 
not be obtained and the bill died in committee. 

Assembly Bill 245 (Crowley). Amends Narcotic Re- 
habilitation Act, relating to addicts. Instructed to 
approve. This bill passed both houses and was signed 
by Governor Rolph on April 21. 

Assembly Bill 288 (Grubbs). Amending Workmen's 
Compensation Act so that registered nurses employed 
by a hospital accommodating three or more patients 
are employees thereof under Workmen’s Compensa- 
tion Act. Opposed by hospitals. Commission said 
court ruling already covered this situation, and_ bill 
died in committee. 

Assembly Bill 313 (Hornblower). 
Practice Act, relating to chiropody, so that “mechani- 
cal treatment” included “the correction of malimposed 
bones,” etc. Instructed to oppose in its original form. 
Conference was called by Harris on March 27, at- 
tended by Hittenberger, Benjamin, Attorney Wagner, 
Whitten (representing chiropodists), Lenehan of drug- 
gists, Harris, and Read. Amendments were agreed 
upon satisfactory to all. The bill passed both houses 
and is now a law. 

Assembly Bill 317 
Amending Narcotic Law. 
original form. At a hearing before the 
Dental Laws Committee on March 20, 
objected to the provisions requiring records be pre- 
served for two years showing name and address of 
person for whom prescribed or dispensed, quantity of 
drug and purpose for which prescribed or dispensed— 
all of this open to inspectors from dental, veterinarian 
and other boards. Amendments were adopted which 
were acceptable to Harris, and the bills passed both 
houses and were approved by Governor Rolph on 
May 8. 

Assembly Bill 349 (Boyle). Abolishing 
Narcotic Enforcement and_ transferring 
duties thereof to State Board of Pharmacy. 
to approve. Bill not pressed, and died in committee. 

Assembly Bill 539 (Lyon). Amends Political Code, 
relating to persons mentally disordered. Instructed to 
approve. Passed the Assembly on March 28 and first 
heard before the Senate Committee on Public Health 
and Quarantine on April 3. Doctors Myers, Rebec, 
and Harris spoke in favor of the bill. Sheriffs opposed 
being represented by Sheriff Fitzgerald and Attorney 
Cunningham. Senator Seawell expressed opposition, 
and a telegram was read from osteopaths asking an 
opportunity to be heard on the bill. The hearing was 
postponed until April 10, at which time Doctors Myers 
and Harris and Senator Ingels appeared in favor of 
the bill, with the sheriffs en masse opposing it. 
Sheriffs were present from counties represented by 
members of the committee. Cunningham, Veale, et al. 
spoke in opposition (sheriff from Mariposa, sheriff 
from San Diego, etc.). 
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bill was lifted from the table and amendments, sub- 
mitted by Doctor Myers and presented by Read, were 
adopted. The bill was ordered reprinted and reheard. 
On May 1 it was recommended “do pass” as amended. 
Senator Stow agreed to handle the measure on the 
floor of the Senate, and it was passed without a dis- 
senting vote on May 8. The Assembly concurred in 
the Senate amendments on May 10. Just a few mo- 
ments before, the sheriffs laid down a barrage of tele- 
grams on the assemblymen, again opposing the bill. 
When the bill was placed before Governor Rolph the 
sheriffs were again present in force. Doctor Harris 
spoke for the bill. The Governor felt the controversy 
indicated he should veto the bill, and he did this with 
the statement, “without prejudice,” and referred it to 
the after-recess session, 


Assembly Bills 557, 558, and 559 (Cronin, Levey, 
Feigenbaum, Williamson, Roland, Hoffman, Fisher, 
and Anglim). Three bills permitting injunctions for 
illegal practice. Instructed to approve. These meas- 
ures were given the brand of “lawyers’ bills,” and 
vigorous opposition was offered by real estate men, 
title companies, banks, etc. They were amended to 
meet the most serious objections and passed the As- 
sembly, but were killed on the floor of the Senate. 

Assembly Bill 647 (Mayo). Amending Workmen's 
Compensation Act. Limiting amount of compensation 
to be paid. Instructed to oppose. Died in committee. 

Assembly Bill 695 (C. Ray Robinson). Instructed to 
oppose, Companion bill to Senate Bill 160. Killed in 
committee. 

Assembly Bill 784 (Ross). 
itinerant drug vendors. 
in committee. 

Assembly Bill 795 (Craig). 
Instructed to oppose. 


Reducing license fee of 
Instructed to oppose. Killed 


X-ray technicians’ bill. 
Killed in committee. 

Assembly Bill 900 (Rawls) (by request). Amending 
Workmen’s Compensation Act to include “chiro- 
practic” treatment in addition to medical and hospital 
treatment. Rawls agreed not to push this bill and to 
ask the committee to table it. The bill was called up 
before the Committee on Insurance on April 25. Tex 
Hurley stated that he had authority from Rawls to 
take it up. Brisbane, Pettis, Burbank (representing 
insurance companies), and Read opposed it. Maloney 


“begged” it out of committee. Aye—Crist, Crowley, 
Frazier, Maloney, Robinson, Turney. No—Cronin, 
Evans, Stream. Physicians in Rawls’s district were 


notified and they flooded him with letters. He denied 
that he had given Hurley authority to represent him 
and agreed to see: that the bill was tabled. O'Connor 
then took up the battle for the bill. Physicians and 
insurance companies in his district were asked to wire 
him. They responded, but he paid no attention to 
them. He put up a stubborn fight on the floor of the 
Assembly, but we were finally able to have the Dill 
tabled on the night of May 6, Defeat of this bill saved 
physicians thousands of dollars annually. 

Assembly Bill 904 (Mayo). 
relating to Industrial Accident Commission, 
that members serve at the pleasure of the 
Instructed to oppose. Died in committee, 

Assembly Bill 986 and Assembly Bill 987 (Crist). 
lating to expert testimony. Both 
ferred to State Bar Association. 

Assembly Bill 1034 (Boyle). Relating to state aid 
for persons afflicted with tuberculosis. Instructed to 
oppose. Died in committee. 

Assembly Bill 1159 (Gilmore). Creating “Naturo- 
pathic Association of California. This bill was given 
a hearing before the Committee on Public Health and 
Quarantine on April 12. Proponents—Jensen, Ganion, 
Webb, Bennett, Burke. Opponents—Harris, 
and Pinkham. Tabled by committee. 

Assembly Bill 1102 (Robinson). Accident insurance 
definition expanded to include indemnity, medical or 
hospital or similar service. This bill was sent out of 
committee with a “do pass recommendation, but we 
caught it on the floor of the Assembly, had it re- 
referred to the Committee on Insurance and amended 


Amending Political Code, 
provided 
Governor. 


Re- 


approved and re- 
Died in committee. 


Ratledge, 
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“medical, hospital or similar service” out of it. The 
bill then passed both houses and has been signed by 
Governor Rolph. 


Assembly Bill 1277 (Nielsen). “Clinic Bill.” In- 
structed to approve. Soon after this bill was intro- 
duced Doctor Pomeroy of the Los Angeles County 
Health Department, started vigorous opposition. He 
wrote a number of letters to Nielsen and other assem- 
blymen. It was amended to somewhat meet his ob- 
jections and, due to the good work of King and 
Remmen, he did not appear to oppose it. (See note 
about Remmen’s report.) Ruddock appeared before 
the Committee on Medical and Dental Laws on April 3 
and presented the bill. During the hearing, Morgan 
asked why include cities and counties. Meehan made 
the motion to give it a “do pass” recommendat'on. 
S3oyle seconded, and the vote was unanimous. Because 
it was an appropriation measure it had to go to the 
Ways and Means Committee and await passage of the 
budget. In the Ways and Means Committee, amend- 
ments submitted by Dr. Walter Coffey were adopted 
and it passed the Assembly without a dissenting vote. 
The bill was attacked in Sullivan’s magazine, copies 
of which were sent to legislators. Also a number of 
“crank” letters were received from Oakland by some 
assemblymen. 

Assembly Bill 1306 (Dempster). Established a “State 
Board of Naturopathic Examiners.” This bill was 
tabled in committee on March 20 after three different 
factions of chiropractors and naturopaths failed to 
agree and aired their scrap before the committee. 

Assembly Bill 1321 (Boyle). Adding a new section 
to the Penal Code, relating to advertising drugs and 
medicines by radio. Instructed to approve. This bill 
passed the Assembly without a dissenting vote, but 
struck a snag in the Senate Committee on Public 
Health and Quarantine. Harris, Green, and Boyle 
spoke in its behalf. It was amended in committee, but 
was killed on the floor of the Senate. 

Assembly Bill 1727 (Jones). In original form pro- 
vided that ownership of real property or an interest 
therein would not disqualify person from receiving aid 
under the Pauper Act unless the property was such 
that it could not be readily sold or made available as 
means of support. We conferred a number of times 
with Mr. Jones in re this bill, and we are convinced of 
his sincerity in desiring to remedy a situation that does 
not apply directly to county hospitalization. He was 
agreeable to our amendments as suggested at Del 
Monte, but with the rewriting of the Pauper Act by 
Assembly Bill 1778, his bill was rewritten in an en- 
tirely new form. It passed the Assembly and we op- 
posed it before the Senate Committee on Unemploy- 
ment and were ably assisted by Mr. Morosco of the 
California Taxpayers’ Association. It was tabled in 
the committee, but in the closing hours of the session 
was amended and passed. Morosco and Senator Hays 
(who was bitterly opposed to the bill in its original 
form) claim they see nothing vicious in it as amended. 
They. say that all counties are now operating under 
the method the bill provides. However, it appears 
questionable. 

Assembly Bill 1740 (Maloney). Placing chiropractors 
in all state institutions, 
in committee. 


Assembly Bill 1739 (Maloney) (by request). Amend- 
ing Workmen’s Compensation Act to provide that 
term “physician” shall include licensed chiropractors. 
Opposed. Killed in committee. 

Assembly Bill 1743 (Dempster). Authorized Board 
of Supervisors to contract to pay a supervising fee of 
not to exceed 15 per cent of the cost of emergency 
hospital care of needy sick and dependent persons by 
existing hospitals in the county. ; 

Empowers Board of Supervisors to provide for 
housing care and maintenance of the dependent poor 
and partially dependent citizens of the county. 


Instructed to oppose. Killed 


Empowers Board of Supervisors to pay for any of 
such services with warrants payable within five years 
from the date of issue or without interest. 
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This appeared to be dangerous and it was killed in 
committee. 

Assembly Bill 1778 (Fisher). This was a skeleton bill 
and when it was filled in on April 28 it rewrote the 
entire Pauper Act of the state along lines developed 
in two years’ study by the various welfare boards of 
the state. Mr. Fisher gave us the first draft of the bill 
and we referred it to Peart, Kelly, Morosco, Dick 
Barrett, and others. They did not report any danger- 
ous provisions, so we did not oppose it. It passed both 
houses. 

Assembly Bill 1813 (O’Connor). Abolishing Depart- 
ment of Professional and Vocational Standards. 
Placed medical examiners and others under Depart- 
ment of Health. Instructed to oppose. Died in com- 
mittee. 

Assembly Bill 1830 (Field). Amending Rabies Act, 
relating to diseased birds and animals. Instructed to 
oppose. Died in committee. 

Assembly Bill 1847 (Dempster). Licensed fortune 
tellers, fakirs, and similar persons engaged in treating 
the human body or the human mind. Instructed to 
oppose. Died in committee. 

Assembly Bill 1849 (Frazier). Abolished provisions 
regarding establishment and maintenance of tubercu- 
losis preventoria and the state subsidy therefor. In- 
structed to oppose. Died in committee. 

Assembly Bill 1924 (Gilmore). Prohibited sale except 
by physicians and surgeons of any appliance for the 
correction, bracing or healing of any member of the 
human body except the feet; sale of such appliances 
for the feet by licensed chiropodists only. Instructed 
to oppose. Killed in committee. 

Assembly Bill 2190 (Bliss). Pay patients in county 
hospitals. This bill created the most widespread inter- 
est of any measure in which we were concerned. It 
was first amended on March 10, but the amendments 
did not meet with our approval, so we had it re- 
referred to the Committee on County Government for 
a hearing. This hearing was set for March 16, Let- 
ters, telegrams, and telephone calls poured in upon 
practically every assemblyman, protesting passage of 
the bill. Over three hundred telegrams were laid upon 
the desk of Mr. Brock, chairman of the committee. 
Taxpayers’ groups, the Los Angeles Chamber of Com- 
merce, San Francisco Chamber of Commerce, the 
Utilities, Manufacturers’ Association, State Real Es- 
tate Association, Agriculture, Railroads, Church Or- 
ganizations, and large taxpayers in all parts of the 
state opposed it. When the bill came up for hearing 
on March 16, Mr. Bliss asked that action be post- 
poned and a conference be called to attempt to work 
out a compromise. Dick Barrett called the conference 
for March 21 in the Senator Hotel. 

On April 6 another conference was held on proposed 
amendments. 


On April 17 we gave the suggested amendments to 
A. R. Kennedy to whip into shape for presentation. 
We presented the amendments to Mr. Bliss on April 18 
and the committee ordered the bill reprinted. 

On April 29 a further conference was held, attended 
by Barrett, Sullivan, Johnson, Bliss, Harris, and Read. 
Mr. Bliss presented some amendments. ‘Telephone 
conferences were held with Heckendorf and Peart. 
The amendments were gone over again on the follow- 
ing day by Barrett, Sullivan, Harris and Read, and 
copies mailed to Peart. Discussions followed, until on 
May 1 Mr. Bliss said that there were so many selfish 
interests showing up in connection with the bill that 
he was inclined to drop it. On May 2, Bliss received 
a wire from Heckendorf stating that his board would 
not accept the bill as amended unless provision was 
made to accept pay from those able to pay something. 
At a conference of Peart, Barrett, Johnson and Harris, 
it was decided to drop further consideration and table 
the bill. This was done. 

Williams Senatorial Resolution and Investigating Com- 
mittee. This is a senatorial resolution providing for a 
study of the costs of medical care, hospitalization, etc. 
It was passed by the Senate. It provides for a com- 
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mittee of three senators (Williams, Difani, and Tilton) 
to make the study. No state funds provided. The 
committee may accept donations for the study from 
eastern foundations like the Rosenwald Foundation. 
It is rumored that Mr. Celestine Sullivan is to be the 
secretary of this committee. 


7 7 7 


The legislature was in session 104 days and 4 hours. 
In all, 3,966 bills were introduced. In the second 
period (after the February recess) many new bills 
were introduced and many skeleton bills were filled in. 

There were introduced into the Senate, 1,331 bills, 
constitutional amendments or resolutions. Upon one 
day alone, January 28, 407 bills were introduced in the 
Senate. 

There were 2,635 bills, constitutional amendments 
or resolutions introduced in the Assembly. On one 
day, in the Assembly, 569 bills, 14 constitutional 
amendments, 3 concurrent resolutions, and 3 joint 
resolutions were introduced. 

It was necessary to watch these closely and scruti- 
nize all new measures very carefully. Seventy-three 
skeleton bills were under constant watch to check up 
on new matter, The daily journals and histories were 
gone over minutely each day so that we could at all 
times know the status of bills in which we were inter- 
ested. The amount of time and effort necessary to do 
this properly can be easily imagined. 

Weekly reports of the progress of bills we were 
watching were compiled and mailed to officers of the 
California Medical Association. Copies of bills were 
sent to physicians interested in specific measures and 
these were kept up to date as amended copies appeared. 

The chairman of the Committee on Public Policy 
and Legislation devoted an average of eight hours per 
day to legislation during the second period or a total 
of more than six hundred hours. Committee meetings 
attended exceeded 125 in number. These committees 
met in the early morning, late afternoon, and in night 
sessions. At times three committees in which we had 
bills under observation were in session simultaneously. 
It was also necessary to constantly be on the alert 
for special meetings of committees and to keep in 
touch with committee members so-that we might be 
advised as to unexpected developments. 

There are thirty-six standing committees in the 
Senate. We attended meetings of seven of these, at- 
tending every meeting of the Public Health and 
Quarantine Committee. 

In the Assembly there are fifty-five commit‘ees. We 
attended meetings of eleven of these committes, and 
in constant attendance of every meeting of Hospitals 
and Asylums, Medical and Dental Laws, and Public 
Health and Quarantine Committees. 

The chairman of your Public Policy and Legisla- 
tion Committee made a personal appearance before 
committee on the following bills: 

Senate bills—160, 322, 478, 483, 531, 547, 599, 610, 
674, 953, 994, and S. C. R. 14. 

Assembly bills—18, 166, 167, 209, 245, 247, 273, 282, 
283, 288, 313, 317, 318, 539, 557, 558, 559, oe 695, 771, 
795, 827, 900, 982, 983, 984, 985, 1149, 1159, 1277, 1306, 
1321, 1340, 1341, 1342, 1369, 1587, 1727, 1778, 1809, 1830, 
1924, 1998, 2069, 2123, 2190, 2239, 2246, A. C. A. 4. 

Personal appearances were made on many of these 
bills several times in the parent house, and one or 
more times in the opposite house. Some of the com- 
mittees met three times weekly. Meetings beginning 
at all hours from 7:30 a. m, until late in the night. 
Some committees met “upon adjournment,” which 
meant that constant watch must be made to check 
hour of adjournment. A great many times “fixed” 
hour of committee meetings would lapse. There would 
be a call to the house. No information could be ob- 
tained as to hour of adjournment, and committee meet- 
ing would not be held until late at night. For instance, 
on the antivivisection bill, the meeting scheduled for 
4+ p. m. was held at 10:45 p. m. 

Over 500 letters were written, telegrams exceeded 


200, and long distance telephone calls totaled more 
than 100. 
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In the closing days of the session the legislature 
remained at work eighteen to twenty hours per day, 
and it was necessary to be on the job every moment. 

7 7 y 


It is impossible to know at this time just what mat- 
ters will be considered in the adjourned session, which 
convenes on July 17. While it is the general im- 
pression that only tax and financial matters will be 
considered, some legal authorities say that any bill 
before any committee can be called up. It is possible 
that some of the measures we have tabled may be 
brought to light and is, therefore, imperative that we 
maintain an equally close watch over the July session, 
which will commence on July 17. 


SUMMARY 
Legends: d.c.—died in committee; p.—passed; s 
signed; d. s. c.—died in Senate committee. 


I, SENATE BILLS 





56-—d. c. 629—d. c. 
160—d.c. 674—defeated in Assembly. 
317—d. ¢ 724—d. « 

22—-p. May 12. 782 dic 
323—p. May 11. 802—d. c. 
478—d. c. 953—d. c. 
483—d. c. 970—d. c. 
531—p. May 12 994—d. c 
545—to enrollment May 12. 1010—p. May 12 
547—s. April 25 1061—a. « 

a o - 1602—d. c. 

608—d. c. 1063—d. c. 

608—4d. ec. 1064—4d. ¢ 

610—d. ec. 1152—d. ¢ 

611—4. ec. 1153—d. c. 

612—d. c. S. C. R. 14—p. May 12. 
Il. ASSEMBLY BILLS 

18—d. s.¢ 971—p. May 12. 

19—d. c. 979—p. May 12. 

76—d. s. ec. 980—to Governor May 12. 

78 é. c 982—d. c. 

83 April 1. 983—4d. c 
113 a. c. 984—d. c. 
166—4. c 985—d. c. 
167—d. c. 986—d., c. 
172—d. ec. 987—d. ¢ 
209—d. « 1018—d. s. ¢ 
211—d. « 1027—d. c¢. 
213—d. c. 1029—d. c. 
245—s. April 21. 1034—4d. ec. 
247—d. c. 1038—d. s. 
255—p. May 12. 1065—s. Reet 21. 
273—d. c. 1074—d. c. 
277—d. c. 1084—d. c. 


282—s. April 13. 


4 11°2—to Governor May 12 
—s. April 13. 


1120—d. c. 








288—d. c. 1121—d. c. 
313—to Governor May 12. 1134—4d. c. 
317—s. May 8. 1135—d. c. 
318—s. May 8. 1149—d. s. ¢ 
335—To Governor May 5. 1150—d. ec. 
349—d. c, 1159—d. ec. 
359—d. ec 1162—d. c. 
459—s. May 8 ‘ 1166—d. c. 
477—d. c. 1168—d. c. 
493—d. c. 1171—p. May 12. 
534—d. « 7 May 12 
oo enrollment May 10. 8. Cc 
” 


7i—defeated in Senate 
May 11. 

558—d. s. c. 

559—d. s. c. 








564—d, « ‘ C. 

565 —d.c 3% ‘feated in Senate. 

578—d. « 1322 , 

593—d. « 132% ts 

647—d. « 134 enrollment May 12. 

648—d. c. 134 enrollment May 12. 

649—d. « 1342—to enrollment May 12. 
1356—s. May 8. 

6. 50—d. 1369—4a. s. c. 

f 1370—to Governor May 11. 
1418—d. ec. 
1423—d. ec. 

695—d. c. 1461—d. c 

699—s. May 3. 1487—4. c. 

771—s. April 21. 1587—d. s. c. 

772—d. c. 1590—d. c 

7738—Ad. c. 1633—d. « 

774—4d. « 1686—to enrolime “nt May 12. 

784—d. c. 1636—d. c. 

795—d. c. 1637—d. c 

801—d. c. 1638—d. « 

814—s. April 21. 1639—d. « 

827—p. May 12. 1640—d. « 

900—laid on Assembly 1641—d. c. 

table May 6 1642—d. c. 

902—d. c. 1643—d. c 

903—d. ec. 1644—d. « 

904—d. c¢ 1645—d. « 

926—p. May 12. 1646—d. « 

957—d. c. 1647—d. « 
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1648—d. ec. 1712—d. ¢ 
1649—d. c. 1713—d. 
1650—d. c. 1714—d. 
1651—d. ec. 172110 e enrollment May 12. 
1652—d. c. 1739—d. 
1653—d. ec. 1740—d. 
165 54—d. c. 1743—d. 
if .c. 1777—d. 
c. 1778—to e parodia nt May 12 
« @. 1779—d. ec. 
1658—d. ec. 1780—d. c. 
1674—d. ce. 1809—d. « 
1682—d. ec. 1813—d. « 
1689—d. c 1830—d. c. 
1690—signed by Governor 1847—d. « 

April 11. 1848—d. c. 
1691—died on file. 1849—d. c. 
1692—died on file. 1902—d. c. 
1693—laid on Assembly 1924—d. c. 

table. 1952—d. ec. 
1694—d. ec. 1998—d. s. c. 
1695—d. ec. 2003—d. c. 
1696—d. c 2046—d. c. 
1697—d. ce. 2047—d. c. 
1698—d. c. 2069—to Governor May 138. 
1699—a. « 2123—p. May 12. 
1700—a. « 2141—d. c. 
1701—d. « 2142—d. e. 

ene 2148—d. c¢. 
1702—ad. « 915 
aoe 2157—d. c. 
1703—d. « 2190—d. c. 
1704—a. « 2218—d. c. 
1705-—d. « 2239—d. s. c. 
2246—signed May 11. 
1706—d. « 2250—d. « 
1708—d. c. 2261—d. c. 
1709—d. ec. 2279—d. « 
1710—d. « 2299—d. c. 
1711—d. « A.C. A. 4—d. s 
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Restrictions Upon Physicians in Prescribing Liquor. 
Under date of May 13 the United States Daily printed 
the following news item: 

“Beginning Monday, May 15, physicians will have 
greater latitude in prescribing medicinal liquors for 
their patients. As much as thirty days’ supply may 
be prescribed at one time, and in exceptional cases 
the supply may be for ninety days. 

“Regulations to carry out the Act of Congress of 
March 31, 1933, were issued during the week by the 
Bureau of Industrial Alcohol with the approval of the 
Secretary of the Treasury and the Attorney General. 

“Prescriptions will no longer be required to be writ- 
ten in duplicate, and until January 1, 1934, physicians 
holding permits and authorized to presc ribe liquor will 
be furnished books containing serially numbered origi- 
nal and duplicate blanks, but the latter will be used 
as originals. 

“Each prescription must show the kind and quantity 
of liquor prescribed, name and address of patient, with 
other information, and must be filled within seven 
days. Physicians must maintain a confidential record 
showing the ailment for which the prescription is 
issued, but such record will not be disclosed except 
in a court of equity or where disclosure is required in 
connection with enforcement of the National Prohibi- 
tion Act. 

“Retail druggists will no longer be required to keep 
duplicates of prescriptions, nor to report the names 
and addresses of persons getting prescriptions, but 
must make a special entry in reports to show the fill- 
ing of any prescription calling for more than one quart 
of liquor or one gallon of vinous liquor.” 


New Regulations Concerning the Medicinal Use of 
Liquor.—A summary of the new federal regulations 
which went into effect on May 15 is printed in The 
Journal of the American Medical Association, May 13, 
1933, page 1549. It is noted therefrom that many 
items dealing with these regulations which have been 
printed in the newspapers have been quite in error. 
The following excerpts indicate the scope and pro- 
cedure in the new regulations: 

“Sec. 6. A physician shall not prescribe for a pa- 
tient at any one time a quantity of spirituous or 
vinous liquor in excess of what he in good faith be- 
lieves is required to meet the medicinal needs of the 
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patient as shown by the patient’s condition at the time 
of prescribing. 

“Sec. 7. No prescription shall be issued for a quan- 
tity that in the judgment of the physician will last, 
when used as prescribed, more than thirty days; ex- 
cept that if a patient’s medicinal needs will with rea- 
sonable certainty continue for a period longer than 
thirty days, a physician may prescribe for that patient 
at one time a quantity of spirituous or vinous liquor 
sufficient to meet such needs, in which case the phy- 
sician shall endorse on the prescription the word “spe- 
cial” and within twenty-four hours after its issue shall 
notify the Supervisor of Permits in writing of the issu- 
ance thereof, giving all the information required to 
be written on prescriptions by Section 11, without dis- 
closing the nature of the patient’ s ailment. In no case 
shall a physician issue a prescription for a quantity of 
spirituous or vinous liquor in excess of that required 
to meet the medicinal needs of his patient for a period 
of ninety days. 

“Sec. 8. No person shall by any statement or repre- 
sentation that he knows is false, or could by reason- 
able diligence ascertain to be false, induce any phy- 
sician to prescribe liquor for medicinal use (1) when 
there is no medicinal need for such liquor or (2) in 
excess of the amount of medicinal liquor needed. 

“Sec. 9. Only a physician holding a permit to pre- 
scribe liquor may issue a prescription therefor. No 
physician shall prescribe liquor unless after a careful 
physical examination of the person for whose use such 
prescription is sought, or if such examination is found 
impracticable, then upon the best information obtain- 
able, he in good faith believes that the use of spiritu- 
ous or vinous liquor as a medicine by such person is 
necessary and will afford relief to him from some 
known ailment. It is suggested that in determining 
the quantity to be prescribed, the physician inquire of 
the patient concerning the quantity of liquor, if any, 
recently prescribed for the patient by other physicians. 

“Sec. 10. Until such time, not earlier than Janu- 
ary 1, 1934, as the stamps mentioned in Section 2 of 
the Act of March 31, 1933, are printed and furnished 
to physicians, all duly qualified physicians holding 
permits and authorized to prescribe liquor will be fur- 
nished a_ sufficient number of prescription blanks, 
Form 1403, in serially numbered books of 100 original 
and 100 duplicate blanks each, to meet their require- 
ments. These blanks may be procured free of cost by 
the physician from the Supervisor of Permits. 

“Sec. 11. The physician may issue prescriptions, as 
herein provided, using each blank in the book, those 
on which the word “Duplicate” is printed as well as 
those marked “Original,” as an original prescription. 
This will enable the physician to write 200 original 
prescriptions from each such book of blanks. Attached 
stubs must be filled in by the physician at time the 
prescription is written. i 

“Sec. 13. Before completely exhausting the prescrip- 
tion Forms 1403 in the book on hand, the physician 
may apply to the Supervisor of Permits for a new 
book. The cover on the back of the prescription book 
must be detached and used in applying for a new book 
of Form 1403 prescription blanks.” 

“Sec. 15. A record shall be kept by every physicié ull 
who issues a prescription for spirituous or vinous 
liquor, in a bound book alphabetically arranged ac- 
cording to surnames of patients, showing the date of 
issue, the amount of spirituous or vinous liquor pre- 
scribed, to whom prescribed, the period for which 
prescribed, the purpose or ailment for which it is to 
be used, and directions for use, stating the amount and 
frequency of the dose. The record book herein re- 
quired to be kept shall be procured by the physician 
through commercial channels, and will not be printed 
or furnished by the Government. 

“Sec. 16. No physician shall be called upon to file 
any statement of the ailment for which spirituous or 
vinous liquor is prescribed, in the Department of Jus- 
tice or Department of the Treasury, or any other 
office of the Government, or to keep his records in 
such a way as to lead to the disclosure of any such 
ailment except when lawfully required in the follow- 
ing manner.... ” 
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TWENTY-FIVE YEARS AGO* 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 


Vol. VI, No. 6, June 1908 


From some editorial notes: 


Are Medical Organization and the State Society Worth 
While?—\1 ask your indulgence, for a few moments, 
that I may present to you some facts, partly historical 
and partly statements of altruistic purposes; but I be- 
lieve that they are of sufficient importance to require 
your attention. 

1902, at the request of the council, I assumed the 
editorial control of your journal—in fact, started it... . 

As you all know, conditions in the medical pro- 
fession in this state were at that time chaotic, to say 
the least. The state society had never numbered more 
than 350 members and very few counties in the state 
could boast a county medical society. . . 3efore the 
end of 1903 a considerable number of county medical 
societies had been organized, and during the following 
year the work was continued. .. . 

Was it worth while to give the best years of a man’s 
life to this work, or not? Did it appear that the results 
would be commensurate with the effort? . 

Is the journal of your society worth while? Is it 
of any value to you? Does it in any way bring you 
into touch with other parts of the state, with what 
men in other counties are doing, with what is going 
on in the work of your fellow physicians elsewhere? 
Does it ever offer you anything of value to yourself? 
If not, it is useless; let us stop it. 

If it is not worthwhile to do these things—all of 
them, or any of them or so many of them as we may 
be able to do—then in God’s name, let us find it out 
at once! ... 

But if these things are worth while—and it is up to 
the members of the medical profession to say whether 
or not they are to be considered as worth working 
for—as worth while—then let us get busy and each one 
do his best and his hardest to bring them about... . 


From an article on “Medical Treatment of Goiter” by 
Dudley Fulton, M.D., Los Angeles. 

The subject-matter of this paper will be devoted 
largely to the medical treatment of Graves’ disease, 
for the reason that but little may be expected from 
medical treatment in the other forms of goiter. 


From an article on “The Surgical Treatment of Goiter” 
by Wallace I. Terry, M.D., San Francisco. 


The surgical treatment of goiter did not assume any 
degree of importance in the United States until five 
years ago, when, owing largely to the communications 
of Theodore Kocher and his son, Albert, as to their 
results in the treatment of over two thousand cases, the 
medical profession of this country began to realize how 
much could be done surgically for the relief of many 
conditions dependent upon the thyroid gland... . 


From a “Discussion on the Symposium on Thyroid 
Gland.” 

Dr. Stanley Stillman, San Francisco: It was just 
about twenty-five minutes ago that President Evans 
asked me to give the surgical treatment of goiter be- 
fore the state society, and while it may have seemed 
to him a flattering proposition to me, I consider that 
he must have thought me a damn fool. If there is 
any subject upon which my mind is not at all clear, 
it is the subject of surgical treatment of goiter... . 

Dr. F. Dudley Tait, San Francisco: It may be of 
historical interest to note that the disease under dis- 
cussion was described as early as 1825 by Paré (?) and 

* This column strives to mirror the work and aims of 
colleagues who bore the brunt of society work some 
twenty-five years ago. It is hoped that such presentation 
will be of interest to both old and recent members. 
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News Items 


“Accused of violating the State Medical [Practice 
Act, Mrs. Jean De Desley, beauty operator, arrested 
at the instigation of Mrs. June Fawcett of 1933 North 
Bronson Avenue, a patient, was released yesterday 
under $1,700 bail. . . . Mrs. Fawcett charges she sub- 
mitted to a face treatment for the removal of freckles 
and other blemishes as a part of her course in beauty 
culture and that she is permanently disfigured. She 
charges that the treatment was given her by Mrs. 
De Desley, who used a lotion of carbolic acid and 
croton oil, and that she suffered third and fourth de- 
gree burns under the eyes and on both cheeks and 
chin. ... Mrs. De Desley .. . is also known as Jean 
Ferguson.” (Los Angeles Times, April 24, 1933.) 


“Joseph Wall of Oroville was sentenced to 180 days 
in the county jail for practicing medicine without a 
license, following his plea of guilty yesterday. Com- 
mitment was withheld by Judge Harry S. Hills, how- 
ever, on the understanding that Wall refrain from 
practicing medicine. The man is said to have recently 
received a chiropractor’s diploma from a correspond- 
ence school.” (Press dispatch dated Oroville, April 15, 
1933, printed in the Oakland Tribune, April 15, 1933.) 


“Bench warrant for the arrest of Dr. 


Stanford Claunch, lecturer and asserted healer, was 
ordered issued today by Superior Judge James L. 
Atteridge when Claunch failed to appear in court for 
satisfaction of a judgment against him of a $100 fine 
for advertising himself as a medical practitioner. 
Claunch was to have appeared a month ago in court 
to pay the fine or go to jail for ninety days.” (Santa 
Cruz News, April 21, 1933.) (Previous entries, De- 
cember, 1932, and May, 1933.) 


Benjamin 


“Judge D. L. McCharles’ courtroom offered a per- 
fect setting for the retrial of S. B. Parker, charged with 
practicing medicine in California without a license... . 
A full complement of good men and true was on hand 
from whom to select a jury; witnesses for both sides 
were ready with their testimony—in fact, everything 
was on hand for a perfectly good trial—except the 
man to be tried! And that small item simply spoiled 
the whole darned show! ... On Parker's failure to 
appear, his attorney promptly asked that the court 
issue a bench warrant... . ” (Tustin News, April 21, 
1933.) 


“The purchase of the H. S. Burke Building, now 
occupied by state departments in San Francisco, was 
assured today when the Assembly passed S. B. 672, 
by Senator J. M. Inman and others. ... The pur- 
chase price fixed for the building and grounds in the 
Inman Bill is $320,000. ... The purchase will be made 
with surplus funds of self-supporting state depart- 
ments.” (Sacramento Bee, May 1, 1933.) The Board 
of Medical Examiners Contingent Fund was drawn 
upon for $28,000. 


“The Assembly last night gave the death blow to 
Senator Roy Fellom’s Bill (S. B. 674) prohibiting the 
use of dogs picked up by city poundmasters for ex- 
perimental purposes. After being amended so that 
provisions referring to experimental work had been 
stricken out, the Assembly referred the bill back to 
the Committee on Public Health and Quarantine. 
Assemblyman T. A. Maloney, who offered the motion 


+The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertising 
page 6. 
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Lest we forget Dextri-Maltose 


No. 1 Maltose 51%. Dextrins 42%. NaCl2%. HeO5%,. 


the carbohydrate nomic g peng Koo. 8%. 1.05% 
of choice for thirty years 
never advertised to the public 


“The dextrin-maltose preparations possess 
certain advantages. When they are added to 
cow’s milk mixtures, we have a combination 
of three forms of carbohydrates, lactose, dex- 
trin and maltose, all having different reac- 
tions in the intestinal tract and different 
absorption rates. Because of the relatively 
slower conversion of dextrins to maltose and 
then to dextrose, fermentative processes are 
less likely to develop. Those preparations 
containing relatively more maltose are more 
laxative than those containing a higher per- 
centage of dextrin (unless alkali salts such 
as potassium salts are added). It is common 
experience clinically that larger amounts of 
dextrin-maltose preparations may be fed 
as compared with the simple sugars. Obvi- 
ously, when there is a lessened sugar toler- 
ance such as occurs in many digestive dis- 
turbances, dextrin-maltose compounds may 
be used to advantage.” (Queries and Minor Notes, J.A.M.A., 88:266) 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons. 
—_—————————— Mead Johnson & Company, Evansville, Ind., U.S.A.————— 











JIG-SAW CRAZE 
FINDS CUTTER OUT OF STEP 


‘ 


Here we’ve gone and spent hundreds of hours and plenty of dollars figuring out a 
simplified tetanus antitoxin syringe (one that is ready to use within five seconds after you pick 
up the box) ...and here comes the jig-saw puzzle craze...$!* 1 X!*!&!! 


Well, here it is anyway, for you doctors who prefer to work puzzles at home, rather than 
while the patient looks on. 


A—Grasp blue rubber X and push needle as 
far as possible thru syringe hood. 


B—Retain grasp. Pull off rubber and glass needle coverings. (This automatically removes stylet. 
C—Twist plunger '/s turn. 


For a fact, only five seconds (or less, if you’re nimble) . . . and because of that grooved 
plunger, you will note in the illustration, it works as smooth as silk! 


Try it for your next prophylactic tetanus antitoxin injection .. . it’s a revelation! Inci- 
dentally, there is no antitoxin more concentrated, nor lower in total solid content. 


P.S.: If you must have a plaything, send for one of our “Communicable 
Diseases” Charts. You will find it interesting and instructive + 4 4 


The CUTTER faboratoy 


‘Berkeley, California— 
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SAN FRANCISCO 


ST. MARY'S HOSPITAL 


Conducted by Sisters of Mercy 
Accredited by the American Medical Association. Open to all members of the California 


Medical Association. 


Accredited School of Nursing and Out-Patient Department. 
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